MARYLAND STATE DEPARTMENT OF HEALTH 


\S 


‘ Ry OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
te 0 CERTIFICATE OF DEATH 5308 
82s 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
pes a. CDUNTY a. STATE b. COUNTY 
273 Dorchester MARYLAND Maryland DenebeAiar 
Soa b. CITY OR TDWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR Tl if Yutside corporate limits, wri rest town) 
BE? write RURAL and give nearest town) p 
= 2 Taylors Island weeks _ Churck Creek 2 
© z fn d. NAME OF HOSPITAL OR INSTITUTION (if not In saat glve street address) || d. STREET ADOR RD =: 6. 1S RESIDENCE 

=a i 
See Rural ves] no bd 
SéE 3. NAME OF First Middle Last 4, DATE Month Day ‘Year 
ase tipster peat] Keith DEATH 6.7 HD 
ase 
s = = ‘i se 6. CDLOR oR RE Finnie NEVER MARRIED[]| 8 OATE OF BIRTH 3. AGE pn years TFUNDER oe | a | Me 

o> ale va '¥)|Months | Days | Hours | Min. 
Eee winowen (]__oworee | Dec s23,1898 | 67 yrs. | | 
es 1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) ] 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY CDUNTRY? 
3 ‘ Auto Mechanic Retired Dallas, Texas Se 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

fs Unknown Unknown 

= 15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIALSECURITY ND. | 17. INFORMANT Address 

= (Yes, no, or unkown) | (If yes vive war or dates of service) 

5 No 01-03-2628|Mrs.Joseph Lambdin, Taylors Island,Ma 

=A 18. CAUSE DF DEATH [Enter only one cause. per line for (a), (b), and (c).. INTERVAL BETWEEN 

2 PART 1. DEATH Was causeo By: (7 y ae 

= IMMEDIATE CAUSE (2) pede 

3 § DUE TO 

Conditions, if any, which ) r@) A Z ce 
gave rise to Immediate 


cause (a), stating the ( DUE TO 


underlying cause last. io) As Doe £ en ES eatese’ 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINALO| SE CONDITIONGIVENINPART 1(a)  |19. TS ra ay 


After this certificate has been signed by the attendin, 


d with the State Dept. of Health prior to burial, cremation, or remo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


& 
s 
ra 
275 
£32 
Peace 
— oc = 
sere 
ake s ves [] NO 
35+ = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
Sts & | DR CONTRIBUTING [] CAUSE OF DEATH ( ? 
g82 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oes Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
avs 3 Hour a.m, White — Not While factory, street, office bldg., etc.) 
FE2 = 19 le work _] at work oO ¢ 
3 ae 21. I certlfy that (I) (this hospital) attended the be ed frot el to. 1 that (1) (we) last 
Se3 saw the deceased alive o1 4 1 pe. and that death occurr' ; from the causes and on the date stated above. 
fs 2a, {sil 22b. DATE SIGNED 
& S20 ATTENDING MED. STAFF | 
=P ee M.0._PHYS. [Z_binttcror 1 Pays. £) 
€2°° 220. PHYSICIAN'S 22d. ADDRESS 
<S52 | NAME (Type) 
ae Te. 
e=ees 2a. peri ct | 2b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Qo a : 
i R B nial June 21,1966 01d Trinity Churchyard Church Creek,Md, 
24.4) FUNERAL DIRECTO! ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
ae iS) cote L. p) Cambridge,Md. omJN 2 2 1966 Pmt E 


apers. Pages 1 and 


completely filled in by the funeral 
wrany event, within 72 hours after dea 


jove carbon 


shan 


-transit permit. Then pl 
|, cremation, or removal, ai 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to bu 
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MARYLAND STATE DEPARTMENT OF HEALTH 
*r1 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08359 


1. sey aa 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY. 
Dorchester MARYLAND Maryland Dorchester 
b. CITY OR TOWN (if outside cor rare limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cambridge Life Cambridge - Rural 


/ 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. is RESIDENCE 


Cambridge Maryland Hospital ves{_] nok 


|. NAME OF First 4. DATE Month Da: Year 
DECEASED Middle Last y 


Ciyeesorapeint) Edward Bailey tam June 2 1966 


5. SEX 6. GOLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]] 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


last birthday) |wonths] Days | Hours] Min. 
Male N WIDOWED fe] _—__ivorcep [} 1894 25. jonths | Days ous in 


10a. USUAL OCCUPATION (Give ki BLS. workdone| 1Db. he OF BUSINESS OR AL BIRTHPLACE (County & State, or foreign ed 12. GUTIZEN OF WHAT 


during most of working life, even If retired) INDUSTRY | 
--~------ Dorchester Co., Md USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


J Bailey Matilda Ennals 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(¥es, no, or unkown) | (If yes give war or dates of service) 


No_ —ates 212=16= Fred Bailey 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ” ‘ ONSET AND DEATH 

IMMEDIATE CAUSE (a)_ Cerebral Vascular Acci 

DUE TO 
Conditions, If any, which 4 7 leraoti art 
gave rise to immediate ©) E the rt 
cause (a), stating the DUE TO 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a)  }19. oT 
ves] No] 
2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part I! of Item 18.) 


2Da. ACCIDENT WAS UNDERLYING aa 
OR CONTRIBUTING [) CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
mM. 19 at work at work 


21. | certify that () (this hospital) attend to_June 2, 19 that (0) (we) last 


saw the deceas' 1966, and that death occurred at____M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


wp. PHYS ONS (Sq Bintcror C1] BAYS. 6—2-66 
22c. PHYSICIAN’S 22d. ADDRESS 
{rd J. Edwin Fassett, M.D. | 727 Pine Street Cambridge, Md, 


23a. BURIAL, Pct | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Cordtown Dorchester Co., Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


bia woe: Cambridge, Mde/oWN 13 1966) potently Quetgen _ 


MEDICAL CERTIFICATION 


a) 


1 
hg 


ig 


rbon papers. Pages 1 


and completely filled in by the funeral 
I, and in any event, within 72 hours a’ 


. Then please remove ca 


transit permit. 
|, cremation, or removal 
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1 or attending physician, 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hosp! a 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


15M 4-64 


9372 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF “STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 36 


1. pee eee - 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


ester MARE a. STATE Mid. b. COUNTY D 


. CITY OR TOWN (If outside parperace limits, c Papa ‘OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give earest town) A 


ennd Ff. 


! 
My OF — rae titran (if not In ie street address) || d. STREET ADDRESS @, IS RESIDENCE 


ON A FARM? 
bridge ar La ves P noO 
3. Reseaers ea First Middle Last 4 EME Month Day Year 
(Type or Fane) abit ust aot Je 18 | DEATH f} SES wE6k 
LOR TE OF BIRT 


5. SEX ae 7 es NEVER MARRIED [-] | & 3. AGE (in years [IFUNDER 1 YEAR|IFUNDER 24 HRS, 


‘Ma fe jay WIDOWED JR} pivorceo [] | 7 f/ IS. Ge a St C. “4 bak mal | oe | a 


10a. USUAL OCCUPATION foe te of workdone| 10b. ban pe CaN OR LL. BPRTHPLACE (County & 3 or foreign country) Gi ren o WHAT 
kuin mostof working life, even ue oii ES. 
5 -) 
: “ ANSa , 
y 14. MOTHER’S vag i 
Slab Beevers uy yste fa ombard 


15. WAS DECEASEM EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. oe 4) Vie, 
(Yes, no, or unkow! Re Ais dates of service) es f Wie 
Nis He ken et I V, ennd,! cy 


18. CAUSE OF DEATH [Enter only one cause Beer line for (a), (b), and i 1 IF (= A~ RT — INTERVAL BETWEEN 
; 3 Fy QNSET AN es 
PART |. DEATH WAS CAUSED BY: aD 
Pace een ke ee VW GF er IME. f= AaLE fe /2| 5 1O5, 
(5 Se a | DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a)  |19. no Eluputal 


vest] no [h~ 


20a. ACCIDENT WAS UNDERLYING ay 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not white factory, street, office bidg., etc.) 


at workL_] at work 


MEDICAL CERTIFICATION 


2, 19.4 & that (1) (we) last 
and that death een ai , from the/causes and on the date stated above. 


<. Zz 22b. DATE SIGNED 
\72 mw, BRYSON FT Blaecton C1] PAYS. Bl 
"Gi, 2. Co VY IRE Rea pee MD 


id igs © aA Te TH! ‘a ‘x SC. ~ Mf OF CEMETERY OR CRENATORY K\c 234, amo ridg town or county) mt 


Memorial 
ES BY Zam fp % dé mo dape sl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fu 


neral 
=) 


pers. Pages 1 
1 72 hours after d 


pal 


-transit permit. Then please remove : 
, cremation, or removal, and in any event, wit 
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9) Bure het MARYLAND STATE DEPARTMENT OF HEALTH 
IS(ONOF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH wit 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


ita hi a, STATE b. COUNTY 
Dorchester ee Maryland Dorchester 

dD. au CURE tt Bisice col erat limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
See ite at ge give nearest town) a) day Rural-Cambridge 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS i crear 
_ Cambridge Maryland Hospital Taylors Island vesK} nol] 
eB ea DF First Middle Last 4 DATE Month Oay Year 

(Type or print) EDITH RIDGWAY BOILEAU DEATH June 12 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [{] NEVER MARRIED [| 8 OATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|(F UNDER 24 HRS. 

iF Irthday) | Months | D: iT Min. 

Female White wipoweD [7] pivorcep [-] July 22, 189) val i jon | ays | Hours jin. 


ages fest wang he, venitrenedyn 10b. Ah OF pens OR Tl, BIRTHPLACE (County & State, or foreign country) | 12. Suey OF WHAT 
Me esses ere yg lifes Norristown, Penna, “OSA 
13, FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
William @. Ridgwa y Mary Orbison 
a IAS UFBEABED Fe Ue RRM EO TORC ESE 16, SOCIALSECURITYNO. | 17. INFORMANT . Address 
ys pps Unknown Mr. Wallis Boileau, Taylors Island, Md. 
18. ae era vat my a cause per line for (a), (b), and (c).] ‘ONSET AND OEATH 
IMMEDIATE CAUSE @)__Massive Cerebral Hemorrhage 
DUE TO 
Cenditions, If any, which w__Arterio sclerosis, generalized and cerebral (Ps Mies em 9 
gave rise to Immediate 


cause (a), stating the ( DUE TO Arteria pelerosis, 


underlying cause last. © Generalized and cerebral lyr. + 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART (a) |19. Was AUTOPSY 
4 ul 
S ves] noxy 
= | 202. ACCIDENT WAS UNDERLYING 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1) of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | GF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF Rees form, 20f. (City or town) (County) (State) 
a Hour a.m. while Not write factory, street, office bldg., etc.) 
= p.m. 19 at work Oo at work 
21. I certlfy that (I) (tiextospitat) attended the deceased a 19844, to__6~12— _, 19 66, that (1)2tumek last 
saw the deceased alive on__6-12— _ om: , and that death occurred at12: 3M,rdit the causes and on the date stated above. 
22a. SIGNAT 22. OATE SIGNED 


mo. Bis OR binecror (] ews [1] 6-12-66 
22c. PHYSICIAN’S 22d. ADORE! 
| ee (ye) Eldridge H. Ph tek 615 Locust Street, Cambridge, Md 


23a. Esato 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | “phita 23d. nhac Gu town or county) (State) 


Benes Tune 15, 1966|West Laurel Hill Cemetery delphia, Penna. 


met w iene a 


24. FUNERAL DIRECTOR AODRESS 
LeCompte Funeral Service, Cambridge, Maryland 
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R STATE— 08378 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ae | WG OF, E OF CEM TERY Of RY | ATION ee , town ‘Ounyty) ‘State, 
pees j BE oly AP 


MARYLAND STATE DEPARTMENT OF HEALTH 
sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 BLACE OF DEAT DEATH 2, USUAL RESIDENCE (Where deceased Ilved, If Institution: Residence before admission) 


y TY 
- 9. STATE b. COUN 
Lo OR eo # £R MARYLAND ah ERE: RrLAw D CLI 
b. CITY OR TOWN (If ative corporete - its, | c. LENGTH OF STAY IN 1b |) c. CITY IN (If outside corporete limits, write RURAL end give nearest town: 


Ite RURAL and give neerest town) ‘Oo MLN FA on LEW! DIA KKET 


AV AN _ Pe fe 
|. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 


CAM RRipec HeosKrrraéd _ et) nab 
NAME DF First Middle Test ie DATE Month 


apecrpmy AL) ZA J3 e+ DELAHA DEATH UNE 


3, SEX 6. COLOR OR RACE | 7, wanaieo NEVER MARRIED [-] | ® DATE OF BIRTH ij ARE (i, i IF UNDER YEAR FUNDER 24. 
ths ays ours in. 
F wioweD 1X olvoRCED a Uf oe y 


108, USUALO Pane ind of work done| 10b. TiN th agra OR 1, BI en (Stete or i country) 12. CITIZEN OF WHA’ 
during most of working Iife, even If retired) INDUSTR' A Z ya A b COUNTRY? 
Wi w 


MOTHER DEN 


RR OWPBRAY 


15. WAS DECEASED EVER IN U.S. ARMED ORGES? 18. SOCIAL SECURITY NO. | 17. INFORMANT Address 


}, oF unkown) pester pee 4 ; D Ku AHA 


dec Lus slow 


18. CAUSE OF DEATH [Enter only one ceuee par line for (a), (b), and (c). 
PART |, OEATH WAS CAUSEO BY; 
IMMEDIATE CAUSE (a) 6REWAE 
QUE TO 
Conditions, If eny, which (), 
geve rise to Immediate 
cause {a), asteting the ( DUE TO 
underlying cause last. ae 
PART II. OTHER SIGNIFICANT COND! Tons EONTRIEUTINGTOERTE BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8) “719, WAS AUTOPSY ee peat 


YES iy iy 


INTERVAL BETWEEN 
t) AND DEATH 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
papi Feet Loaded 


20c. TIME OF INJURY Month, Oay, Year 


Hour e.m, While. — Not While 
et work] at work [_] 


21. | certify that | took charge of the remains described above, held an Autopsy {_], Inspection Inquiry [_], and In my opinion 
death resulted from: — Natural causes Accident ["], Suicide [_], Homicide ["], Undetermined manner [_] 


(/ () CHIEF MEDICAL EXAMINER [—] 
SIGNATUR = M.p, ASSISTANT MEOICAL EXAMINER [_] 22, DATE SIGNED 


3 DEPUTY MEDICAL EXAMINER 
AME Cry Jo Ar LA cf oS) R Address (Street, city, town, a Cf [be 


20f. 


20d, INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, (Clty or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


25a. REC’ | BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


POT Ne lodlpclie 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
* Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, alate aeP 


FOR STATE 08375 . MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5 


HEALTH Ply ~ PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
a} 2 MARYLAND ie 
b. CITY OR TOWN ms Sf & cate pa limits, ¢. LENGTH OF STAY IN ib |: c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


write RURAL, and give oe] < 3 “5 3 5 CA Zz s We, r / : ;. 7 


d. NAME OF ROSPITAL ia ON (If not In hospital, give street address) || d. STREET ADDRES: 8, EA elses 


<3 & ves] no BX 


. NAME OF Fl 4 
RAE OF rs Middle 4 pare Month Day Year 
(Type or print) DEATH G f 7 19 (aA 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_} NEVER fo 8. he ae ei 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
t birthdey) Months | Deys eal Min. 
WIDOWED DIVORCED [_] G- 2 yrs. 


AL OCCUPATION. EVAN ene 10b. ree ten coe OR t Byes (State or pre ign country) 12. CITIZEN OF WHAT 
during’most of working Ilfe, even If retir INI COUNTRY, 


#2 ity) ayes VED 


R’S NAME CL apne ‘a MOTHER'S MAIDEN NAME 
. WAS BEC eyeRINUS: ARMEDFORCES? | 16. hrs FDRMANT ed. 
We, no, or unkown) eee oot “pos ~4 
/ fe pa : Z ra / 
Z 
2 


18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).J INFERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: SET AND DEATH 
1 IMMEDIATE CAUSE (e)_G. >" Os me bee Das: Vcr 


form PM3. Page 5 may be 


{ 
4 


oe essary, 


3 to the funeral 


the State Department 


es 1, 2, and 


‘ 


1 and 2 
y event within 72 hours after de 


24 hours after death. !f any delay 


al, ce 


ior to burial, cremation, or removal 


encil in ltem 18. Give Pa 


in p 
Examiner's Office along with 


7 


f 


be used as a burial-transit permit 


fol DUE TO 
Conditions, If any, which (b). 
geve rise to Immediate 
ceuse (e), stating the ( DUE TO 


underlying cause last. (c) 


PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. Be ee 


no[] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18. 
meteee CON TTEO HINGIS 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
us 19 et work at work [_] 


21. | certify that | topk charge of the x described above, held an Autopsy spection {_], Inquiry [_], and in my opinion 
death resulted from: Natural causes [YJ , Accident ["], Suicide [_], Homicide [_], Undetermined manner [_} 


A { ty k CHIEF MEDICAL EXAMINER [_] 
ACTUAL ! 5 RED 
SIGNATUR’ fees QRS m.p, ASSISTANT MEDICAL sa a 22. DATE Vt 


DEPUTY MEDICAL EXAMINER 6-29- 


WAME (ype) Fete, ba : Ri 12¢ lee ve ¢ ba olor (Street, city, town, or county) 


23a, ei CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY * 23d, LOCATION (City, or county) (State) 


RIAL wire Sie lof SVL Liz EVENS | YLLE 


| 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Mde omeJUN 2 4 1966 pais ge 
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ificate, writing the word “pendin; 


lease execute the certi 


MEDICAL CERTIFICATION 


Page 3 should 


ge 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: 


B 


director. Pa; 
of Health or its designated agent, pri 


TO DEPUTY ve Mocnnnce 


— 


the funeral 
‘ages | and 
fter dea 


b 


ent, within 72 hours a 
5 


pletely filled in b 
e carban papers. 


er 
irthy ev 


iciar 
leas 
and 


[ 


l-transit permit. Then 


¢ with the State Dept. af Health prior ta burial, crematian, ar remava 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


e 3 should be detached for use as the bi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


76 CERTIFICATE OF DEATH 08365 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, jf institutian: Residence before gs) 
0. COUNTY o. STATE . COUNTY 
Pha DPE RE MARYLAND 
B. CY ORTOWN (If outside corporote limits, CTENGTH GF STAY INT I] «CITY OR TOWN (iF autsia Gorporate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest own) LZ? } y { 
Bart bythe =f Leas 212 tA | oct 1 
ls i d. STREET ADDRESS = / e. iE RESIDENCE 
Ain cx Y/ ZL Ane La. ves L] no Saf 
3. NAME OF First iddle Doy Year 
DECEASED _ bas WA 
(Type oF print) Cea Ly raVs ue 
S. SEX 6. COLOR OR RA 7. MARRIED [[]" “NEVER MARRIED [_]] 8 DATE OF BIRTH FUNDER 24 ee 
wioowen [5K oworceo []} cS —— af 22 5 
100. USUAL OCCUPATION (Give kind af wa dane TOb. KIND OF BUSINESS OR 11. BIRTHPLAG ee or fofeign Country) 12. CITIZEN OF WHAT 
during most of working life, even if retiged INDUSTRY A COUNTRY, 
LIZ, CLieZ EZ 
13. FATHER’S NAM 14, nae —* N er 


7 


VE SLE iz} w (RAPD —DA7 Bx 
ti WAS Bae ae ARMED ae ae 3 res ae SECURITY NO. vs INFORMANT Address 
8S, NG, OGUNKNOWN, yeS'give war or jates af service, ) 
SZ <S &%. Cshere7 Via oo Af Vb 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


u IMMEDIATE CAUSE (a) PM a a: 
7 DUE TO 
Conditions, if ony, which gove (o) op ee rr A 


tise ta immediate cause (a), DUE To oo a as 
stating the underlying couse E AA 
last, ae. (} LOE I ce1 eye: 


zz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUUNG 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ae. WAS AUTOPSY 
Ss . 
S aE a porpe ves] NO SX] 
= | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW en OCCURRED. ae ator ofAnjury in Port | or Port rT of item 18.) 
‘& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2c TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED ‘ca LA OF INJURY (Hame, farm, | 20f. (city or town) (County) (rote) 
2 Hour a.m. While oy Maile foctory, street, office bldg,, etc.) 
ot work LJ ot work 
Teen that (this aa ottended the 4 fromad_~2 Wee to h7~ZB, 9G, thot B (a) lost 
sow the deceased alive CY piety 2 | Py and thot death accurred RL 4M, fram causes ond on the dote stated abave. 
‘Ta. SIGNATURE 22. DATE SIGNED 
Arn ‘MED. STAFF 
GF bx, wie Mo. 0 pirectorn Dd pas. Ol 6 —e — 


Te PHYSIGATY En RES 
re Ee aeee 2S Aire Bate hey 


aioe y porns |AME,OF CEMEJERY OR pe F fOcatlO g or Tpwy) (County) (tate) 
x Famine ge Co Se 
be uv /2 
FUN RECTOR de VS REGISTRAR a REGISTRAR'S SIGNATURE < 
1966] fo%orbeg Yee 
: Zh bi plore ( Pa 50 i 


MARYLAND STATE DEPARTMENT OF HEALTH 
8397 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OS366 


1 ee er DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. COUNTY 


hi MARYLAND arya and 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR ait (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


d. NAME OF AiteAL OR ne ITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1s eMac 


ON A FARM 
Cambridge Maryland Hospital 911 Maces Lane yes(_]_ noi 


|. NAME DF First Middle Last 4. DATE Month Day ‘Year 
DECEASED DF 


(Type or print) Winfield LeCompte Henson bere June 1966 
SEX 6. GOLOR OR RACE | 7, MARRIED Be] NEVER MARRIED[]| 8 DATE OF BIRTH 9, AGE (In years | iF UNDER 1 YEAR [IF UNDER 24 HRS. 
: last birthday) hentae Days | Hours | Min. 
Male Ne WiboweD ["] bivorceDE]| Oct. 1s 1906 | SF ys. 
CE 


10a. USUAL OCCUPATION (Give re ofworkdone| 10b. KIND OF BUSINESS OR 11. BIRTHP! (County & State, or foreign country) | 22. CITIZEN Oe WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Laborer ete teetetotes Dorchester Co. Md. USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Alfred Henson Emma Henson 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


No -o--- 217-10-890 Ruth Henson Canbridge,Md. 
. . Vi /ETWEEN 
ci ln ae lila ip Tl : serie 
IMMEDIATE CAUSE ()__Uremia,Cardiac Decompensation=-< Seve re 


DUE TO 
Cenditions, If any, which ok 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. {c)_ 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. WAS AUTORSY 


a Mellitus yes F} No] 
2a, ACCIDENT WAS UNDERLYING 206 DESCRIBE HOW INIURY OCCURRED, (Enter nature of injury In Part U or Part IT of Item 18.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
while Not While factory, street, office bldg. ete.) 


19 at work at work 
the deceased from 15.) S 1999 to_ YUN 4», 19 O° that (1) (we) last 
and that death occurred at____M, from the causes and on the date stated above, 
b. DATE SIGNED 
ATTENDING MED 


22 
5 L. 
pee" wo. RAVENS > Mlnector [1] PHvs. rol 6 -.-66 

226. PHYSICIAN'S J id ‘ADDRESS 


(a Edwin Fassett M.D. 727 Pine Street Cambridge, Md. 
Ba. mune Se 2ab, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
al” | 6/7/66. | Bethel | Cambridge, Md. 
24. sta & SteClair ADDRESS. luv i13 RECISTRAR | 25b. REGISTRAR’S SIGNAT 


ve ais Wel Cambbidge, Md. 3 1966 fcerltg Juedge. 


by the funer: 
Pages Hy 


In 
in any event, within 72 hours affer 


hen please remove carbon papers. 


cremation, or removal. 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. TI 


shoutd be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 
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20M 1/65 


FOR STATE 


HEAL 


is necessary, 


in 24 hours after death, If « de 


Item 18, Give Pages 1, 2, and 3 to the funeral director. 


g with form PM3. Page 5 may be retained for your 


Page 


Ss. 


he State Depart 
urs after death. 


S 


any event withi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


08368 


ATH 


Dorchester 


1 Pi Ee 
2. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE 
MARYLAND 


Maryland 


b. COUNTY 
Dorchester 


b. CITY OR TOWN {if outside corporata limits, 
write RURAL and give nearest town) 


Cambridge 


¢. LENGTH OF STAY IN 1b 


Life 


¢. CITY OR TOWN {If outside corporate limits, writa RURAL and give neerest town) 


Cambridge 


d. NAME OF HOSPITAL OR SS aiRiON {if not in hospitel, give street eddress) 


300 Dobson Street 


3. NAME OF 


First 


Annie 


DECEASED 
(Type or print) 


d. STREET ADDRESS 


200 Dobson Street 


e. IS RESIDENCE 
ON A FARM? 


ves [] No RI 


Tacky) 


“Middle 


Ee. 


4. DATE 


OF 
DEATH 


~ Month Day 


June 


Year 


1966 


5. SEX 6. COLOR OR RACE 


Female Negro 


7. MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 
WIDOWED EJ 


Feb. 14, 


DivorceD [_] 


1890 


9. AGE (In years 
last birthdey) 


76 ye. 


IF UNDER 24 HRS. 


IF UNDER 1 YEAR 
eae 


en | Deys 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired} 


Domestic 


Db. KIND OF BUSINESS OR INDUSTRY 


Maryland 


ii, IRTHPLAGE {(Stete or forsign eountry) 


12, CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


John Ennals 


14. MOTHER'S MAIDEN NAME 


Elizabeth 


Burroughs 


15. WAS DECEASED EVER JN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


(Hyesgivewarordatasofservice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


Dorothy Jackpon 


Address 


_Cambridge, Md. 


8. CAUSE OF DEATH [Enter only one couse 


"per line for (e), (b), end (e).] 


ad aA BETWEEN 


A ON DEATH, 
PART DEATH WM tours coronary occlusion Mieke: clk 


DUETO 
(b). 


|-transit permit, File pages 1 and 2 


|, cremation, or removal, and 


Conditions, if any, whieh 
eve rise to Immediate cause 
{e), stating the underlying DUETO 
cause last, (a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED?_ 


yes [] no FR] 


200. EXTERNAL CAUSE WAS 
PRIMARY (] or CONTRIBUTING [] 
CAUSE OF DEATH. 
20c. TIME OF INJURY 
Hour ¢.m. 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


9 the word “pending” in penci 
@ Chief Medical Examiner's Office alon: 


Month, Dey, Year {| 2Dd. INJURY OCCURRED 
While Not While 


at work [_] at work 


200. PLACE OF INJURY (Home, form, | 
factory, strael, office bldg., etc.) | 


! 
P. 19 i 
21. I certify that | took charge of the remains described above, held an Autopsy [ay Inspection ies Inquiry 2 
death resulted from: Natural causes } Accident is! Suicide im Homicide im} Undetermined manner oO 
CHIEF MEDICAL EXAMINER [=] 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER [KX] 6/7/66 


Address (Sirest, city, town, or county) Cambridge, Md. 
NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) —— {Stote) 


Bethel 


20f. (City or town) {County} (Store) 


MEDICAL CERTIFICATION 


and in my opinion 


ted agent, prior to burial, 


jignal 


MD. DATE SIGNED 


John Mace, Jre M.D. 


22b. DATE THEREOF 22¢, 


6/5/66 


22s. BURIAL, CREMATION, 
gs Soa” 


please execute the certificate, writin 
4 should be forwarded to th 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


Health or its desi 


E 
= 
ES 
Uv 
2 
5 
Fy 
3 
x 
3 
3 
2 
3 
o 
2 
5 
2 
& 
5 
: 
2 
a 
: 
a 
ig 
4 
= 
3} 
g 
a 
& 
2 
a 
a 
a 
° 
=] 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0837 G CERTIFICATE OF DEATH > 
7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


0. COUNTY o. STATE 6. COUNTY 
Dorchester MARYLAND 
B-CTY OR TOWN (Fou crac is, © LENGTH OF STAY IN Tb ]] © CITY OR TOWN (If ovtside corporate limits, write RURAL ond give nearest town) 


wrifg RURAL and nearest towt 
Gam a ridge jearest town) e Cam g / 


d. NAME OF HOSPITAL OR oe om (If not in haspital, give street address) d. STREET ADDRESS @. i 7. ag 

Cambridge Maryland Hospital 812 Park Lane ves C]_no Bg 
. NAME OF First Middle Last 4. pare Year 

DECEASED _ 

(Type or print) Beat. a a Oo DEATH 19 


S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH ; In years IF UNDER $ YEAR] IF UNDER 24 HRS. 
O 1897 i 


inthday) | Months | 
Female WIDOWED fy oworceo C] IM ey) oe 
Negro 


100. USUAL OCCUPATION wae 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) $2. CITIZEN OF WHAT 
during mast of warking if fe, even if retired) INDUSTRY 


Done staat ae Dorchester Co., Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Levi Wilson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, ng,or unknawn) |(If yes give war or dates af service’ 
to" "| 212-18-60 


X | 
z) 


d 2° 


igate be executed within 24 haurs after death. 


lled in by the funeral 


hin 72 haurs after death. 


ase remove carban papers. Pages | an 


sician and completely 


P 


and in any event, wit 


0 
hen 


18. CAUSE OF DEATH (Enter only ane couse per ¥ 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

\ DUE TO 
Canditians, if any, which gave (b) 
rise to immediate couse (0), DUE To 
stating the underlying cause 
(iyi So ers 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. TE lea, 


yes] No (} 


3 
& 
3 
@ 
aS 
& 
[=J 
= 
2 
2 
2) 
Ee 
2 
= 
& 
@ 
ae 
Ee 


oS 
5 
= 
Fa 
So 
oS 
a. 
D> 
S 
3 
< 
= 
aS 
=) 
Ss 
i 
aah 
a 
3 
= 
w 
“3 
> 
¥ 
2 
2 
‘ 
= 
2 
2 
a 
z 
~ 
2 
a 
5 
a 


20a. ACCIDENT WAS UNDERLYING LD) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. Ue OF pert Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Haur a.m. While Nat While factory, street, office bldg., etc.) 
p.m. 9 at work oO at work oO 


21. | certify that (I) (this haspitol) attended the-deceased fram 7 WEL, tL AX Shp EA9C ©, that (I) (we) last 
sow the deceasedvplive on 19 and that death accurred at M, from causes and on the date stated above. 
220. SIGNATURE / 2b. DATE SIGNED 
ATTENDING STAFF 
PHYS bietcror CI] ps. 
‘72c. PHYSICIAN'S 2d. 


NAME(Tyee) J. Edwin Fassett, M.D. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) 


After this certificate has been signed by the attend 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached for use as the burial-transit permit. TI 


shauld be fied with the Stote Dept. of Health prior ta burial, cremation, ar removal 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


Beth aun dge Do 
ADDRESS 2a. RE SNS | .2Sb. REGISTRAR’S SIGNATURE 


Cambridge, Mddom ©" 29 1966 ¢C4o 


< 
5 


x 
8 
cae 
2a 
= 


1 


FOR STAT: 
HEALTH DEP#Y 


This certificate should be executed within 24 hours ofter death ®@.., is 


TO DEPUTY 2. EXAMINER: 


necessary, please execute the ce 


19 


ith the State Deportment 


bregt} within 72 hours ofter deafh 


© 


in Item 18. Give Pages 1, 2, and 3 to 


‘ate, writing the word “pending” in pen 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 


5 may be retained for your files. 
Heolth or its designated ogent, prior to burial, cremation, or removal, ond in an 


TO FUNERAL DIRECTOR: Poge 3 should be used as 0 burial-tronsit permit. File poges 


VR AISME ( 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
~ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08380 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05369 


Mo 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Dprchester MARYLAND Maryland Dorchester 
b. CITY OR OWN RE outside corporote jis , LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RUI on ive neorest town Rural CG mbr id, 5 
Cambri ldge v al Ee GI 
. NAME OF HOSPITAL 0 STE (if not in hospitol, give street address) @ STREET ADDRESS eB RETA. 
Cambridge Md. Hospital RFD. 2 ves J no G3 
3. NAME OF First Middle Last 4, DATE Month Doy Year 
DECEASED OF 
{ype or print) Henson Jones bare oune 8 9 66 
S. SEX 6. COLOR OR RACE 7, MARRIED [NEVER MARRIED [] | 8. DATE OF BIRTH 9 Age Tn yeors [_IFUNDER | YEAR | IF UNDER 24 HRS. 
oy Months Min. 
Male Negro wiowen [} oworced (] May 15, 1901 is 
100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or fore:gn 8s 12. CITIZEN OF WHAT 
during roy of working lite, even if retired) INDUSTRY COUNTRY? 
borer Harylend USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry N. Jones Susan Nichols 
i WAS DECEASED an US, ARMED FORCES? 1 16, SOCIAL SECURITY NO. 17. INFORMANT Address ROFSD,2 
es, Mi r unknown yes gi ‘or of dotes of service: 
ito ‘fone 220-26-9137| Mrs. Lizzie P. Jones Cambridge : 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (6), ond (c)) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Onn raha i 
: IMMEDIATE CAUSE (o])___ Coronary oeclusion 
4 A | QUE Ta 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse DUE TO 
ae (¢) 
ax | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. WAS AUTOPSY 
2 ves] NO J 
& | 200. EXTERNAL CAUSE WAS Hb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Li or CONTRIBUTING 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stote) 
Fe Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 otwork L]_otwork_C) 
21. I certify thot | toak chorge of the remains described obove, held on Autopsy [_], Inspectian {€}, Inquiry [_]. ond in my apinian 
death resulted fram: — Natural causes (F, Accident (J, Suicide (J, Homicide [1], Undetermined monner [_] 
sania CHIEF MEDICAL EXAMINER [_] 
GRRE es FE Mo, ASSISTANT MEDICAL ExaMINER [] 22 DATES NSD 
Paanee beruty meoicat examiner £1 6/10/66 
NAME‘TType) John Mace Jr. M.D4% Address (Street, city, town, or county) ‘ 
230, BURIAL EREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


BRE) 6/12/66 __|Fork Neck Cemeetery 
24. FUNERA pi Phir CamBBEage 5 Ma. i ih Tn 


. TRAR'S, 0 


‘ician and completely filled in by the 
ve carbon papers. Pages 1 and 2 


10 


hysici 
em 
f 


o 


hy 


igned by the attendin: 


page 3 should be detached for use as the burial-transit permit. Then 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, 
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VR AIS (4) 
20M 5-63 


‘event, within 72 hours after death 


ke 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OB SEE tren sa rin FRMGATR OF, PEATH S320 


2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before edmissio: 
«. COUNTY 


5) is) @ QweEsTER | MARYLAND |B ie aii M Oey hand MOLY LE Qe 
R TOWN(If outside corporal 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY O| As write RURAL end give neerest town) 


ite RURAL end give neerest town) 
USL Sey! )) ENTo 
d. NAME OF HOSPITAL OR pane (if Tie hospitel, give street address) | d. STREET ADDRE = | @. 1S RESIDENCE 
ee eS ON A FARM? 
Bellehaven eYrsing om ves [] No [MM 


/3. NAME OF First ~ Middle “4. DATE Month Dey “Yeor 


eco Hagyey La@emoge | fem UNIT I> whe 


S. SEX {6 COLOR OR RACE] 7} aRRiED [CJNevER MARRIED XM B. DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 vee IF UNDER 24 HRS. 


“ WwW wirowe[] _vivorceof]|N a V, 30 154 (e) saa iagg asa ie ii 


10s. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE {County & Stete, or me country) | 12. CITIZEN OF WHAT COUNTRY? 
dona yee most of working life, even if retired) i 


TER M ee) Tike PwC M hee) | ue 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAMI 


Yoceeh  Latamege LT ire Thess 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | {Ifyes givawarordetesofservice) 


a bad ad MGs. Cen. Me MiasTeR, Orin d, MD, 
18. CAUSE OF DEATH [Enier only one couse per line for le), (b), end (e).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY; ONSET AND DEATH 


_ IMMEDIATE CAUSE fo) Chronic Congestive Heart Failure witn | lyr 


DUE TO 


Conditions, if any, which 


lone ng Hobens  YVerghrat darter sstergsis ; lyr 
(a), steting the undarlying Artert asic} ABS ns. 


couse last. 
BUENO Th D ¥GSTSLTERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
9 M a ae. PERFORMED? 
Pulmonary talignancy ves [] NO fy] 
20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
Hour e.m, While __ Not While factory, streat, office bldg., etc.) | 
ciel 9 et work [] et work I 
2. | certify that (I) Neyo attended the deceased from... +, that (I) (we) last 
saw the decease ize .. and that death occurred at... 5 date stated above, 


22b. DATE 
ATTENDING TAFE SIGNED 


Mp. | PHYS. e Ho oO PHYS. oO 6/14/66 
22d, ADORE 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 


Wann CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION at town or oN (Stete) 


RAL DIRECTOR — E 25a, REC’D BY REGISTRAR | 25b. “REGISTRAR’S SIGNATURE 


Dany 


£ 
* 


MARYLAND STATE DEPARTMENT OF HEALTH 


tise to immediote couse (0), 


Conditions, if treet gave 0) nue cy l th iv) mor 1S 4 righ tr G ™/ qj 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Og382 CERTIFICATE OF DEATH 
: linn § 
. 9-4-1 J. PLACE DF DEATH $ 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare odmission) 
Ss 35 2, o. COUNT o. STATE b. COUNTY 
s ©2ts Dorcnester MARYLAND MARYLAND DorCHESTER 
= 2 Se b. CITY OR TOWN (If autside corporote fimits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
o er write RURAL and givg nearest towg) é 
=) ae CAMBRIOGE RURAL) 7 MONTHS VIENNA - Rural fj. | 
gees @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @ B RESIDING 
a ~~ if 
| aaa EASTERN SHore STATE HOSPITAL Route #k ves L] No KX 
awe s = ae WARE Or First Middle lost 4. Sale Month Doy Year 
56s ECEASE! 
ee Ciype. oF prin) RuTH MurPuy Lee DEATH JUNE 23. 3 66 
2 See 5. SEX 6, COLOR OR RACE 7, MARRIED |ARRIED. 8. DATE OF Bl 9. AGE (In years R . 
=. gee a c ae a Bt nie A June 13, 1893 | los ty fay) | Manths | Days] Hours | Min, 
Be et ane EMALE HITE xox yrs. 
© e582 Ta, USUAL OCCUPATION [Give kind af wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign cauntry) 12. CITIZEN OF WHAT 
= < 24 during most af warking life, even if retired) INDUSTRY COUNTRY ? 
2 58 ousework Home Maryann (Dorchester Co) 
= was 13. FATHER'S NAME TA, MOTHER'S MAIDEN NAME 
= 3° Daniel J. Murphy ft feabed 
8 oe Bote HuARHY non THOMPSON 
<« §£ TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | ‘17. INFDRMANT ‘Address 
3 ie (Yes, no, ar unknown) {{{f yes give war ar dates af service} 
aa 2& NO beg? ts ORD O H “i BRN HOR Sra iOS P A 
£ is 18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b), ond (c).) INTERVAL BETWEEN 
a eee PART |. DEATH WAS CAUSED BY: i is) 1 opine 
Bese y "IMMEDIATE CAUSE (a) iWin oye @im Holism 
£sgas b 
$eRe 7 DUE TO 
S25 
Ef 
= 
3 
2 
= 


a ¢ = DUE 10 

ec stating the underlying cause r 5 a 

3 inst. es o Sens eache wa 

s cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 19. cee ae 
*: 2 5 vs {] no {J 

a & | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! ar Part Il of item 18.) 

£3 S | OR CONTRIBUTING C1 CAUSE OF DEATH 

s ST (IFEITHER, NOTIFY MEDICAL EXAMINER) 

2  Po0c. TIME OF INJURY Month, Day, Year Dd. INJURY OCCURRED e. PLACE OF INJURY (Home, farm, | 208. (City or tawn) (County) (rate) 

= £ Hour o.m. While Not While foctory, street, office bldg., etc.) 

5 u ot wark at wark 

= 


2.1 ari that (I) (this haspital) attended the deceased framivoweny fT ,19Ge, to Jone 25, i965, that (I) (we) last 
"Mame 231968 , ond that death accurred at £0 M, fram couses and on the date stated abave. 
726. DATE SIGNED 


F Karuso no. BRON 1 Blcror WE Olé - 24-66 


saw the deceased alive an. 
220. SIGNATURE 


should be fled with the State Dept. af Health priar ta burial, cremation, or remava 


‘2c. PHYSICIAN'S 22d. ADDRESS 
NAME(Type) CARLOS F. BARROSO M.D. EASTERN SHORE STATE HOSPITAL 


Ba. Ba CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ENB UM Pes) June ae Vienna Cemeter: Vienna, Maryland 
I R J 2Sa. REG! eae Be Re S IG UR ( , 
ot Fedde Vine SUNT tape POs 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


35 
E> 
Be 
gs 


1 


a 


Ps 


filled in by the funeral 
s 


be executed within 24 hours after death. 
bon papers. Pag 


ician and completely 


ba? 


di 
, cremation, or removal, and in any event, 


-transit permit. Then please remove carl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death c 
Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


— le ee ee ee ——— ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH é 
1 PLACE: “ot " 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 fo) a, STATE b. COUNTY 
rchester aarhin Maryland Dorchester 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
camnbrtage and give nearest town) Tyr 
oO Weeks Fishing Creek i 
d. NAME OF oa OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS: 6. Pe a 
Cambridge Maryland Hospital None yes{} no) 
3. Denese First Middle Last 4. parE Month Oay Year 
(Type or print) OCTAVIA E. MEEKINS DEATH June 6, 19 66 
5. SEX 6. COLOR OR RACE | 7, MarRigO [] NEVER MARRIED[] | 8. OATE OF BIRTH 9. igen years | F UNDER 1 YEAR|IF UNDER 24 HRS, 
, irthday) [Months | Oays | Hours | Min. 
Female wipowen [XI DIVORCED [] Mar. 3, 1881 yrs. | | 


10a. USUAL OCCUPATION (Clve kind of workdone| 10b. nt Pe BUSES OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
SN hae fone of wor ae life, even If retired) 


ce Dorchester Co., Maryland USA 
13. ssi NAME 14, MOTHER’S MAIOEN NAME 
Charles Q. Parks | Mary White 


15. WAS OECEASED EVER INU.S. ARMED FORCES? 


S 17. INFORMANT Address 
(Yes, er unkown) [SE war or dates of service) 


212=16=1: Mrs. Burton Jackson, Fishing Creek, Md. 


18. CAUSE DF DEATH [Enter only one cause per line for de Baas, (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Q Lan en, 
IMMEDIATE CAUSE (2) fav hee eis 
E-T0~ 
Cenditions, If any, which (b) ie, Ces 5 Ange 
gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


PART Il. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


16. 1G 6a1950 


= we oe 


19. WAS AUTOPSY 
PERFORMEO? 


20a, ACCIDENT WAS UNDERLYING Ara 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 


OR CONTRIBUTING [] CAUSE OF 0! 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 

p.m. 


20d. INJURY OCCURRED 


While Not While 
19 at work at work [_] 


21. | certify that (i) (this ROE attended the deceased from. that (i) (we) iast 
saw the deceased alive on. é 19&C € G | and that death occurred too, from the ‘causes and on the date stated above. 
22a, SIGNATURE ‘2b. DATE SICNED 


oh he Ricky On’ ATTENDING ED. STAFF A fa 
Se omen cee M.D. eae. ios Director [_] PHYS. L 
mem ERED R. Maryanev | t/O (ace ST.) CamBnroceyp 


mn BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, f= or county) —-(State) 


Boney Sect) | June 8, 1966] Hosier Memorial Cemetery| Fishing Creek, Maryland 


24. FUNERAL DIRECTOR AOORESS: 25a. REC’D BY RECISTRAR | 25b. onbeg SIGNATURE 
Vi : 


20e, PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (state) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


LeCompte Funeral Service, Cambridge, Maryland | SUAL9 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
+ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


‘Eeavea, Maryland _ USA 
14, MOTHER'S MAIDEN NAME x - . 


Unknown 


own 
13. FATHER'S NAME 


Unknown 


oe 


Health or its designated agent, prior to burial, cremation, or removal, and in any event witl 
> 


FOR STATE 0238 & MEDICAL EXAMINER'S CERTIFICATE OF DEATH N83 73 
HE, Te PLACE OF DEATH P 2, USUAL RESIDENCE (Where dacoasad livad, If insfilulion: Residenca befora edimission) 
e8 ri Dorchester satan «STATE Maryland ». counTY Dorchester 
5 
See == b. SCR TouN mn or ide specie @. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside eorporata limits, write RURAL end give nearest lown)} x 
5 write RURAL end give nearest tov! 
eget: Cambridge 6 years Cambridge 5 
& E é ee eee 
ond = ¥ = d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sireet eddress) d. STREET ADDRESS: @. IS RESIDENCE 
5248, id land Hospi tal ON A Fat 
tp By os! Cambridge Mary! losp. va Bunker Street yea etal 
‘ ats Bs 3. NAME OF = “First iin — wey “BATE “Month =—~—SC«Oay Year 
S2t25 {Type or pai) ALGA ? NEIGHBORS DEATH June 8, 19 66 
£ + ict 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I JE UNDER 1 YEAR| IF UNDER 24 HR 
30 EN I. 7. MARRIED [_] NEVER MARRIED J] Uns enrs NC ERE ENE 
O53 3N irthdey) |“Months| Di Hi Mi 
me nes Male White wiowe> ] owvorceo-]| Dec» 12, 1900 Saensy) on ‘ay ays | Hours | in. 
2 ao oe = 1a ceuaN Secor (ive kind of cre 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stale or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
ot 3s lone during most of working life, evan if relired) Unknown 
oan 
Bes & 
2 
ox a 
ae 
OEE 
of 
ie 


21. I certify that | took charge of the remains described above, held an Autopsy (ia Inspection ia inquiry im and in my opinion 
death resulted fro: Natural causes x). Accident (tat Suicide Go Homicide Oo Undetermined manner fal 
CHIEF MEDICAL EXAMINER [_] 


c 
S ee WAS Bs es ie NUS: ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT —__ x 
aad Motgaac” onhewe) | vase ivewarorsclsoteereel| nienown Mrs. Artie Mitchell, Centreville 5 “Maryland 
=e Wal z = Se ee 
3 270 18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), end (c).] INTERVAL BETWEEN 
S825 PART I. DEATH WAS CAUSED BY . A gc dg’ 
B55 IMMEDIATE CAUSE fa) COPOnary occlusion ia Instant _ 
2oE ; 
3 § 875 Ji-0} DUE TO 
3s 3 3 Conditions, if eny, which ae = al an a 
£4yo a gave rise to immediate couse . a Ih “r) 
seb (8), steting the underlying (” PUE TO 
& =o cause last, (eo) : 
= Ki 8 ra PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 19. wae AUTOPSY 
Su ————=— — a. ‘ORMED? 
2 as 5 YES ‘Gt No [Xj 
= 33 = 1/208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nalure of Injury in Part | or Part Il of ilam 18.) 
a oS & ff | PRIMARY [] or CONTRIBUTING [} 
4 G | CAUSE OF DEATH. 
oem — ie — 
z ebe % | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, } 20%. (City or town) (County) (Siete) 
a ua = Heuer ent White __Not While fectory, street, office bldg., etc.) | 
Mee 2 Ai: 19 jet work [J ot work [_] i 
teal 
emEexs} 
SEBO 
Uss 
mu ow 
Aosk 
eo. 
é3 
peas 
PsvH 
By 
Hes 5 
ASS 
Ooa+O 
e OF 


please execute the certificate, writing the word “pe: 


ACTUAL ” ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
en ea ‘ master eens ciyie sd] 6/10/66 
7 NAM John Mace Jr, M.D. Address (Streel, city, town, or county} Cambridge, Md, 
22e. BURIAL, CREMATION,| 226, DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or ino (State) 
Beoyaserrs™) |oun 1, 1966 Spring Hill Cemetery Easton, Maryl: 
23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ang Ny LeCompte Funeral Service, Cambridge, Maryland iN 13 1966 fHorteg EEE 


MARYLAND STATE DEPARTMENT OF HEALTH 


An 


a 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE gr MEDICAL EXAMINER’S CERTIFICATE OF DEATH Q83 74 
EALTH DER 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution. Residence before odmission) 
o. COUNTY 0. STATE VF b. COUNTY 

oe Ng Dorchester arn Maryland Dorchester 
Be - ¢§ b. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 

ea € write RURAL and give nearest tawn) . Sere / 

See oS ambridge Life Cambridge 7-7 

os Ee d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. e. Bae f RE 
- a - 

3S 239 9| Cambridge Md. Hospital D.0.A. , ves L] xo & 
cs 3 3 NAME oF First Middle yyy ys DATE ea Day ‘Year 
32 2 pecASED 6 Clara , Ee Samp “en Oe DAO bam 

eps is 5. SEX 6. COLOR OR RACE 7. MARRIED FX] NEVER MARRIED [_] | 8. DATE OF BIR #H g i —& in years 

os =F Female | Negro lagsit 

Gat Ft wioowto [_} ovorctd []} Oct. 1920 vis 

e= 2 1, USUAL OCCUPATION [Give kind of wark done TDb. KIND OF BUSINESS OR TT. BIRTHPLACE {State or foreign aa 12. CITIZEN OF WHAT 

25 8 during most of working lite, even if retired) INDUSTRY COUNTRY ? 

£4“ g Domestic Home Maryland 

pe S 73, FATHER'S NAME Th MOTHER'S MAIDEN NAME 

William Milbourn Clara Styles 


Address 


TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, JNEORMANT 
(Yes, no, eal (" yesgive wor or dates of service} 


1B. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and {c).) 
PART |. DEATH WAS CAUSED BY 

IMMEDIATE CAUSE (a) 

DUE TO 

Conditians, if ony, which gave (b) 
rise to immediate couse (0), DUE TO 
stoting the underlying cause 
lost. (9 


PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I (a) 19. He. aeoesy 


INTERVAL BETWEEN 
ONSET AND DEATH 


This certificate should be executed within 24 haurs after death. @.., i 


Health or its designated agent, prior to burial, cremation, or removal, and in ony event within 72 haurs ofter de 


TO FUNERAL DIRECTOR: Page 3 shauld be used as  burial-transit permit. File 


3 
is 
= 
‘o 
= 
& 
@ 
= 
2 
3 
eS 
5 
= 2 
sé ale wo O 
23 & | 2Do, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of tem 18.) 
== & | PRIMARY Cl or CONTRIBUTING C1 
& 5S « © | CAUSE OF DEATH. 
83 2 
Zo8e 5 P20. TIME. OF TRJURY oath, Doy, Yer Za. TORY OCCURRED be. PLACE OF THIRY (Rome, arm, 7 ZOE (iy oF Towa) (County) {storey 
ZSexs = jour om. While Not While factary, street, office bldg., etc.) 
Fee B = p.m. 9 otwork CL} ot work LJ 
= a rr Py Py . + A 
wees 21. I certify thot | taak charge of the remoins described abave, held an Autopsy (X], Inspectian ("], Inquiry 7], ond in my opinion 
SS 5 3 deoth resulted fom: Natural causes FX], Accident (], Suicide ([], Homicide [], Undetermined monner [_] 
Bese ue "4 CHIEF MEDICAL EXAMINER [7] 
Pree 2 SIGNATURE Ar OO Ae mp, ASSISTANT MEDICAL ExAMINER [_] 22. DATE SIGNED 
Sse EXAMINER Deputy meoical examiner &] 6/30/66 
bry 2 = a A NAME (Type) John Mace Jr. M.D¢ Address (Street, city, town, or county) 
Ofet 
32 730. BURIAL CREMATION, 3p DATE ay aE OF CENET a 9 
ere Buri”  - s- am 


2Sa. REC'D BY R 


gee > Md. : 


mate 4 ESRLPRETOR We st 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


or38E MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution nace a 
0 com re, gt amie o. STATE f b. COUNTY Lo 


PaCITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib | . CITY OR TOWN (If outside corporate limjts, write RURAL ond give neorest tawn) 


oh epee es st town) lO Ares Yr pel 


4, A OF wy oF) spp oe not in hospjfol, give street ofdress) 4. STREET ADDRESS @ * RREDNE 
Sia 
ie rel Gem Ve) EF ves PY no () 
First 


3 ee Done 4. DATE 
EASE 

(Type or print) SrKe Ope r DEATH 

S. SEX 6. CO RACE 7. MARRIED Deore NEVER MARRIED, DA} OF are SD \or AGE (In years 


feems/e wy rhe | wows oO pivorceo [7] Vip 3: pw 


yes 
100. USUAL OCCUPATION {Sie of work done 10b. KIND OF BUSINESS OR 11._ BIRTHPLACE CLs or 7 countr¥) yc inn 


durit Dui: life, eyen if ar INDUSTRY Til 4 UNTI 
Se hi tAPIS 
Sti wo, ER'S NAME 14. MOTHER'S MAIDEN NAME o 
U 
Obert (28 be -ne. Elizabeth Allard lac 
i WAS Hes ee mig U.S ARMED FORCES? é 16. SOCIAL SECURITY NO. INFORMANT Addrgss 
és, no, or unknown /e wor of dotes of service! by rd. Ke Whe 
aie ) 
IN Q Ya) re ba r aa 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) TNTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ' OYSET AND DEATH 
x IMMEDIATE CAUSE fo) © 6 RoewATY do Cc 405 sow Y age 


/ DUE To 
Conditions, if ony, which gove b) 
tise to immediote couse (0), 
stoting the underlying couse ue 
bs @ 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Wasa 


yes [} 


“4 


within 72 haurs ofter deatiaas 


alang with farm PM3. Page 
with the State Departmenr@' 


in Item 18. Give Pages 1, 2, ond 3 to 


ing the ward “pending” in pen 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY [J] or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. while Not While foctory, street, office bldg., etc.) 
p.m. " otwork L} “otwork CC] 


21. t certify that | taak charge af the remains described abave, held an Autapsy (_], _Inspectian al Inquiry], and in my apinian 
death resulted fram: Natural couses Dh Accident [_], Suicide [1], Homicide (J, Undetermined manner (] 
CHIEF MEDICAL EXAMINER [_] 


aes Mp. ASSISTANT MEDICAL EXAMINER [_] a ae 


evevin DEPUTY MEDICAL EXAMINER =< ~ ) / Vig 
NAME is a Hw its Acé YK Address (Street, city, town, or county) Le 
. BATE THERE Tc. NAME 0 Now OR GRPATORY THALOCATION {Cityor Town) {Co 


ALP ae ETait= ar, 


7 NERAYDIR} A fi DDRESS . REC'D BY REGISTRAR 
a LL WY ” N23 1966 


MEDICAL CERTIFICATION 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner 
Health ar its designated agent, priar ta burial, crematian, or remaval, and in any 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File page 


necessary, please execute the certificate, w 
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This certificate shauld be executed within 24 haurs after death. @... 


TO DEPUTY 2. EXAMINER 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


87 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08376 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


22, sk a COUNTY Dorchester Rana 0 SAE Waryland b COUNTY Yorchester 
ee SB B.CHTY OR TOWN (If outside corporate limits, C LENGTH OF STAY IN Tb || «CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town! 
Ba 2 write RURAL ond give nearest town) c 5 cise 
2s F 
oS 3 e Cambridge 15 yrs ampr ise rf 
oo oft ct 
nite e's 4. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) @. STREET ADDRESS © RBI 
= arc h * ! 
35 2300|_610 Muir St. 610 Muir St. ves CL] no €) 
Be Sn 3 NAME OF First Middle Tost 4. DATE Manth Doy Year 
= x 4 \F 
e? 22 (Type or print) Edwillie Palmer pam dune 8, 0 66 
S§ Z: S. SEX 6 COLOR OR RACE | 7, MARRIED f&] NEVER MARRIED [~]] 6 DATE OF BIRTH 7 AGE pn TFUNDER T YEAR x 
or] as 1a’ 
se Male Negro | woowo pwores [J] March 10, 1933 Sh i 
c= fe Too, USUAL OCCUPATION (Give kind of wark dane Tab. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote oF foreign country T2, CINZEN OF WHAT 
eS = 
ao 2 > during most af sort life, even if retired) INDUSTRY Georetia TRY? 
ev we aborer gia 
og 73, FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
Speer Buford Palmer “illien Jerdon 
et Es 15. WAS DECEASED EVER INU S ARMED FORCES? T6. SOCIAL SECURITY NO. | 17, INFORMANT Address 
: 3S ca 3s Diesgaoseyunown) es ange ar dates af service] 218 30 22 06 M 3 Pal re brid Ma 
es Es (e} ne -30- Mrs. Agnes Palmer ambridge, Md, 
£D =..0 wa e: 
i = ic E 1B, ee OF DEATH fest erly ons cause per line far (a), (b}, and (c).) INTERVAL pewa 
.s 8S ‘ART I. DEATH WAS CAl y. 5 
Bs 2s IMME CUSE (o)__COPOnary occlusion PHONE 
Bis: ce t i DUE TO 
s2£ 2 = Conditions, if any, which gave (b) 
2p BE tise ta immediate cause (a), Are 
~ wo of stating the underlying cause E 
eee Bere lost, (3) 
cn : —_— 
3 Sis cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
s 34 = 
s 2 ves NO 
2 3S= s fx) 
eee = | 200, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 18) 
ene & | PRIMARY Li or CONTRIBUTING 1 
Seg 2% [©] wuscor oes 
one S : 70d INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ] 20f (City ar town) (County) (State) 
f<e508 = Hour am. While Nat While factary, street, affice bldg,, etc.) 
23a82 pm ct work Lo) at wrk. 
aD 7 + FA oe 
g2 5g = 21. [certify that | taok charge af the remains described abave, held an Autapsy (_], Inspectian [9], Inquiry ([], and in my opinian 
ge 8 ; ‘ ms ; 
sy es death resulted fr Natural causes fxJ, Accident [_], Suicide [_], Homicide [J], Undetermined manner [J 
33Sa 8 Arn CHIEF MEDICAL EXAMINER [_] 
ar scle SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
SEsiy DEPUTY MEDICAL EXAMINER 5/10/66 
a a ze = Address (Street, city, town, ar caunty) if 
Zs 2 
Zeezs Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town! (County) (State) 
£ 
ce wn e = 


Bethel 
ADDRESS. 
Gembr? ge, Md. 


VR AISME ( 
6M 1/66 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ceed 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


and completely filled i 


by the funeral 
Pages-Y ad.2 


jove carbon papers. 
y event, within 72 hours after: 


= 


re 


i 


of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02388 CERTIFICATE OF DEATH 08327 


15 eet te 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a a. STATE b. COUNTY 
Dorchester sannvtafin Maryland Dorchester 
b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmlts, write RURAL and give nearest town) 
write RURAL and give nearest town) : 
Cambridge 30 years Cambridge G_, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS 6. aye 
Cambridge Maryland Hospital 507 Academy Street ves] ndK 
3. neers First Middle Last 4. BATE Month Day Year ~ 
(iype or print) LAURA Cc. WR PARKS | DEATH June 18 19 66 
5. SEX 6. COLOR OR RACE 7, MaRRIED [] NEVER MARRIED[] | &_ OATE OF BIRTH 9. AGE (In years [IEUNDERI YEAR IF UNDER 24 HRS, 
last birthday) ‘Months | Days | Hours | Min. 
Female White wiooweo KX pivorcen}| Dec» 7, 1880 BBe ire | | 
TE ECE nee spans piace done: 10b. ea BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. oe OF WHAT 
rl most of working life, even If retir 
Housewite RDorchester Co., Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William C. Dean | Laura Robinson 


ae DESEASED EVER mM U.S. bela ERC! A 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
oF uno irew “4 
eo ] ane o | Umicsenne Mrs. Wilson Wheatley, Cambridge, Maryland 


18. CAUSE DF DEATH {Enter only one cause per line for (a), 


< ~ INTERVAL BEI WEEN 
PART (. DEATH WAS CAUSED BY: ie ee fy Oe DEAT! 
IMMEDIATE CAUSE {a) 


432 DUE TO < / " 
Conditions, if any, which ) C 4 Kevin " /¢ a 


gave rise to Immediate 


cause {a), stating the QUE TO jibe tee A 5 . 7 
underlying cause last. (©) 2 Abe 7 Vas a Nerearre | 1 th, 


(b), and (c).] 


& | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. WAS AUTOPSY 
= ee 
s yes {[] not] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of item 18.) 
& } OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= |20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 208. PLACE OF INJURY (ome, farm,| 20f. (City or town) (County) Gtate) 
a Hour a.m, while Not While factory, street, office bidg., etc.) 
= p.m. 19 at workL_] at work [| L 
21. I certify that (I) (this hospital) attende ue deceased from. Y to. , 19___, that (I) (we) last 
saw the deceased alive on J /(> \ _19____, and that death occurred M, from the causes and on the date stated above. 
22a. SIGNATURE \™ DATE SIGNED 
6 ATTENDING MED. STAFF 
heed oe mo. PHYS. &]_oirector [] puys. C1] 6/21/66 
22c, PHYSICIAN'S 22d. ADDRESS 
La 
| NAME (ype) Lawrence Maryanov; MD Race Street, Cambridge, Maryland ; 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burial |June 21, 1966|Dorchester Memorial Park | Cambridge, Maryland 


24, FUNERAL DIRECTOR ADORESS 25g, UN" BY REGISTRAR | 25b. ISTRAB’S SIGNATURE 
‘TeConpte Funeral Service, Cambridge, Maryla nd (UN 9 2 1966 poor age t 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08389 CERTIFICATE OF DEATH 08378 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. COUNTY Dorchester °SWiaryland b. COUN’ Dorchester 


MARYLAND 
2 b. CITY OR TOWN (If outside corporote limits, €. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=s write RURAL ond give nearest town) ; z 
and Cambridge 2 8 mos Cambridge ee 7 
e¢ @ NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS ib By RBIDENCE 
co a! ¥ 
23. Eastern Shore State Ho Street ves [] Not 
as 3. rae We First Middle Lost 4. Dare Month Doy Year 
23 pee or print) Phelp DEATH June 21 iu 
fo 5. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {in yeors | IFUNDER | YEAR 
S32 Aa lost birthdoy) 
2 emale WIDOWED Ee] pivorced []} 9 =-7h 92 Ws 
Ss To. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ie om) seertneey lite, even if retired) INDUSTRY COUNTRY? 
So Se rz 
Ss! Ta. FATHERS NANE 14, MOTHERS MAIDEN NAME 


3 
35 


‘ate has been signed by the attendin: 


After this certi 
directar, page 3 should be detached far use as the b 


TO FUNERAL DIRECTOR 


urial-transit permit. 


15 (4) 
sw 


she be fled with the State Dept. af Health priar ta burial, crematian, ar rentowat“and in any event, within 72 hours dfter 


oN 


ohn pence Mary Hen 


1S. WAS DECEASED EVER IN US. ARMEDAORFES? 16. SOCIAL SECURITY NO. 17. INFORMANT ~ Address 
(Yes,.no, or unknown) |(If yes give détes of service)} 
Mp) Records he Eastern Shore State Hospita 


1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, ond {¢) 


‘ es DEATH WA MEDIATE CAUSE a) On eat {vt Peis ae lure. 


DUE TO 


Cnaitians;fonyrwhich gove i lanvsele totic hetrt Avion te. 


tise to immediote couse (0), 


INTERVAL BETWEEN 
SETLAND. DE 


stoting the underlying couse DUE TO 

best ——_ O 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, HIE ea! 
ves [_] No % 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Past Il of item 1B.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
Hour om. White mane foctory, street, office bldg., etc.) 
19 atwork CL) orwork_ C1) 


p.m. 
21. | certify that (I) (this haspital) attended the a fromLQ = 4 19 iy ~ , 19. & that (I) (we) last 
saw the deceased alive onli tte. 21) and that death accurred at i fram causes and. an the date stated abave. 


3 
2 
S 
= 
3s 
3 
2 


Tio, SIGNATURE 4% sone 7 i Db, DATE SIGNED 
@.F ULL MD. orecror CO] prs OO] G:21- 26 
PHYSICIAN'S Lis 
«NAME (Type) Rariiean 
cy, [Be BURA CREMATION. ~~ 7b, DATE THERE or OF CEMETERY OR CRE a Tah ATION Siopeh 
\ foal, ae cel Len Th a 44 
dd Y_ 2 ace Ly 7 


a DIRECTOR 250. RECD BY TROGTO 


omUN 2 3 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5390 CERTIFICATE OF DEATH 085379 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY, 0. STATE b. COUNTY 


Dorchester MARYLAND Maryland Wienaien 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
22 


RS) 


the funeral 
es | and 


ag 


write RURAL and,give nearest town) 


ambridge (rural) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. Sane 
nee et ac eee tahoe Hae nite Bradley Street ves [] No BX) 


3, NAME OF First Middle lost 4, DATE Month 
DECEASED OF 

(Type oF print) a on ee Ph ps DEATH ne 
S. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED [}| 8 DATE OF BIRTH 9. top yeors IF UNDER 1 


lost _hirthdoy) Months | Doys 
Male Thite wipoweD ovorco FJ] 12-27-9h i Y 
1, USUAL OCCUPATION (Give king of work done | Ob. KIND OF BUSINES OR 11. BIRTHPLACE (County & Stote, or foreign country) Th CITIZEN OF WHAT 


, within 72 haurs a 


Ncompletely filled in “3 
ve carbon papers. 


Iny event, 


TRB HEPAC LOL "=" construction R.D.#Wicomico Cow,Ma.| ys 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Phillips Roxie Phillips Phillips i 
esgpetinwn) [eget fe 16 soaat secuRiv wo. ROWETS M.Trice-712 HSindate Hae? ‘rd 
8-1) -1,069 of the Eastern Shore State Hospital 


18. CAUSE OF DEATH (Enter only one couse per line fey (0), (b), ond (c).) a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘at DEATH 
4 IMMEDIATE CAUSE (0) 
4G x DUE 0 
Conditions, if ony, which gove ) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
last, =< (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19, WAS ATTOPSY 
| ves [] NO of 


‘200. ACCIDENT WAS UNDERLYING (1 ‘206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 204. (City of town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., ete.) 
p.m. 9 otwork L} otwork C) 


itd 
le 
fan, ar removal, and 


After this certificate has been signed by the attending physici 
MEDICAL CERTIFICATION 


fiom) eee eke to______,:19__, that (I) (we) last 
ond thot deoth occurred af iM, from couses and on the date stated above. 


22b, DATE SIGNED 
ATTENDING MED. STAFF 
.D. PHYS C1 _ omecror PHYS. 
2c. PHYSICIAN’! 22d. ADDRES! 
NAME (Type) pe . S . YW 2 
Bo. uae CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Burs June 8/1966 | Hebron Cemetery Bebron, Maryland 
é AM) gUN ¢ __I2bb only pods 


shauld be fled with the State Dept. af Health priar ta burial, cremati 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 
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TO FUNERAL DIRECTOR 


35 


25 
=o 
z 


jours after death. 
—_ 


ye carbon papers. Pages 1 and 2 
ent, within 72 hours after deat} > 
pa) 


lease 
and i 


ificate be executed within { h 
l-transit permit. Then pl 
, cremation, or removal, 


igned by the attending physician and completely filled in by the funeral 
4 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bu 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08392 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
a. COUNTY Dorchester a STATE Maryland b.COUNTY Dorchester 
MARYLAND 
b. CITY oy TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate IImits, write RURAL and give nearest town) 
wrlta, R pe dee nearest town) . 
13 Days East New Market / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e cohol ste 
Cambridge-Maryland Hospital R.F.D. #1 yest] note 
« BORE che First Middle Last 4. BATE Month Day Year 
(Type or print) Reuben Andrew Pinder DEATH = June. 5 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED fr] NEVER MARRIED [] | & DATE OF BIRTH °. AGE {In years [IF UNDER 1 YEAR FUNDER 26HRS. 
fast birt! — Months | Days | Hours | Min. 
Male Negro wioweo [-] pworcen[]| Septe 16, 1914 i ie | 


10a. sa (Give kind of work done 
during "Bay of mee eM Ife, oi If retired) 


10b, riND wy pees OR TI. BIRTHPLACE (County & State, or foreign en 12. Ruan OF WHAT 
Marvil Package Co| Dorchester Co., Marylan USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel A. Pinder Millie F. Stanley 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service)| 
No 217-28-4784 Mrs. Luhittie E, Pinder, East New Market, 
18. CAUSE OF DEATH LEnter only one cause per line for (a), (b), and (c).] q AL BETWEEN | 
PART |. DEATH WAS CAUSED BY: ry ' * ie 1. ~~ ne = 2 Mary RSP ab DEATH 
_ IMMEDIATE CAUSE (a). BSUPOIMNLESU 
ILE DUE To 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©) 


rs PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1{a) 19. Leaner 
= el 

s ves] No[] 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

| OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF MUURY. ore tarmy 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 

Ss at work at work 


4 from_May 25 19 Op __YUNE D519 _O© that (0) (we) last 
and that death occurred atll:1@ {RMA the causes and on the date stated above. 
22b. DATE SIGNED 


ENDING MED. STAEF 
wo. PHYS NS SE} Dinecror C1 pas, CI| 6-5-66 


ae Teertity that (1) (this hospital) attended the moe 


22d. ADDRESS . 
: F BEE re cee ye 
wo J, Edwin Fassett,M,D, 727 Pine St,, Cambridge, Md, 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. ETE CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burd L i= 
Buri al June is 1966 Thompsontow. n Cemetery 
ay ee ERALDUR C Ko an s F 4 te ESS REC'D BY REGI: et 25D, 
dp, Sip Hip p Son, Federalsbur 
is 8, Md. oat UN it 


1 
FOR ST. 


18. Give Pages 1, 2, and 3 to 
ffice atang with farm PM3. Page 


urs after death. ®.., is 


This certificate shauld be executed withi, 


directar. Page 4 should be forwarded ta the Chief Medical Examiner 


please execute the certificate, writing the ward “pending” in penc 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permi 


necessary, 
the funeral 


TO DEPUTY . EXAMINER: 


M 


HEALTH DEPT. 


File pages Tand2 with the State Department of 
and in any event within 72 hours after death. 


Health ar its designated agent, prior ta burial, crematian, or removal 


08392. 


MARYLAND STATE DEPARTMENT OF HEALTH 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


8381 


|. PLACE OF DEATH 
o. COUNTY 


o. STATE b. COUNTY 
MARYLAND 


d. NAME OF HOSPITAL OR 7 ITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 


i 
b. CITY OR TOWN ti outside corporate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and me neorest town) ‘ 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


e. & RESIDENCE 
ON_A FARM? 


2 Ne WIDOWED Bel pivorceo {_} 
Hoo, USUAL OCCUPATION (Give kind § work done 0b. KIND OF BUSINESS OR 
during ae a ee fe, even if retired) 


1014 Pine Street 1014 Pine Street ves {) No fe) 4 
NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print Sarah Conoway Pinder DEATH an 
S. SEX 6 COLOR OR RACE 7, MARRIED (| NEVER MARRIED (mah 8. DATE OF BIRTH 9. AGE i Naoy) 
76. 
yfs. 


11. BIRTHPLACE (Stote or foreign country) 


Maryland 


INDUSTRY 


12. CITIZEN OF WHAT 
‘OUNTI 


RY? 


13. FATHER’S na 


14. MOTHER'S MAIDEN NAME 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) (IF yes give wor or dotes of service 


16. SOCIAL Seni NO. 


17. INFORMANT Address 


f 


/ 
Conditions, if ony, which gove 
tise to immediote couse (a), 
stoting the underlying couse 
lost. a ot a 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) COPONary occlusion 


INTERVAL BETWEEN 


ONSI D OAH s 


DUE TO 
(b) 


DUE TO 
i) 


PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 


19. WAS AUT 
PERFORMED? 
vs {} NOx] 


OPSY 


‘200. EXTERNAL CAUSE WAS 


CAUSE OF DEATH. 


PRIMARY CJ or CONTRIBUTING C1 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


Hour o.m. 
p.m. 


MEDICAL CERTIFICATION 


death resulted 


ACTUAL 
SIGNATURE 


20. Tat OF INJURY Month, Doy, Yeor 


20d. INJURY OCCURRED 
While Not While 
otwork L) orwork CI 


20e. PLACE OF INJURY (Home, farm, 
foctory, street, office bldg., etc.) 


19 


21. 1 certify that | taak charge of the remains described abave, held an Autopsy [_], Inspectian J, Inquiry [_], 


TOF. (City or town) (County) 


ond in my 


Naturol couses [3 Accident [_], Suicide [[], Hamicide [7], Undetermined manner [-] 


CHIEF MEDICAL EXAMINER [7] 
Jee mp, ASSISTANT MEDICAL EXAMINER 1] 


NAME (Ty John Mace, Ire. 


Address (Street, city, town, or county) 


DEPUTY MEDICAL examiner E] = 6/20 / 66 
5 


22. DATE 


(Stote} 


opinian 


SIGNED 


730. BURIAL CREMATION, 
(OVAL ) 


23b. DATE THEREOF 


| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 


Waugh 
ADDRESS 2So. Ri ISIBAR 
Cambridge, Mad om SON SON R 


(County) (Stote) 


= 


\ 


. 


within 72 hours after death 


papers. Pages 1 and 


in and completely filled in by the funeral 
move carbon 


se 
or removall and:jn any event, 


-transit permit. Then 


, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to b 


MARYLAND STATE DEPARTMENT OF HEALTH 
aH s9 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


PL. as ete 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
; Dorchester secs a. STATE Maryland b.couNTY Dorchester 
b. CO ona AGL a aaarorporate,Fimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (/f outside corporate limits, write RURAL and give nearest town) 
Rura aWingate life Rural-~Wingate / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS @. IS RESIDENCE 
None Nore ON A FARM? 
ves [_]_ no 
3. Feeners First Middle Last 4, DATE Month Day Year 
(Type or print) ARCHIE Ds POWLEY DEATH June 29 ’ 19 66 
5. SEX &. COLOR OR RACE | 7, MARRIED] NEVER MARRIED [~] | 8 DATE OF BIRTH 3. AGE (in years [IFUNDER 1 YEAR|IF UNDER 24HRS, 
: igst birth day) Months | Days | Hours | Min. 
Female White wivowen [] _bworcen [| May 275 188), RS oe | 
ee a venous oe 10b. HIND GE BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. Seer WHAT 
ife, even if retire 
ousewite ome Dorchester Co., Maryland USA 
13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Charlie Jones | Mary Dean 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITY NO. INFORMANT 
(esate, , or unkown) | (Ifyes vive war or dates of service) Unknown . Reginald Powley, Wingate, * Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OREELAND DEATH 
IMMEDIATE CAUSE (c) MYELOGENOUS LEUKEMTA 
‘aul DUE TO 
Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (ec) 
& PART 11, OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) (19. ae ae 
SI =e 
$ ves[] NOL] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§§ | OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. § certify that (I) (this hospital) attended the deceased from_2—12— , 19__, to._G=29—66 19, that (I) (we) last 
saw the a ajive on and that death occurred at____M, from the causes and on the date stated above. 
22a. ‘as | 22b. DATE SIGNED 
j ATTENDING MED. STAFF 
mp. PHYS “SM bintcror LJ pve. [| 71-66 
av 22d. ADDRESS 
‘- (ore) ALBERT E. BUNKER, M. D.. 200 Md.. Ave.,Cambridge, Maryland 21 613 
23a. BURIAL GREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bivta ce | duly 2, 1966 | Dorchester Memorial Park | Cambridge, Maryland 


24. Furia DIRECTOR ADDRESS 25a. REC'D BY 886 25b. Liab, SIGNATURE 


LeCompte Funeral Service, Cambridge, Maryland] | |i) ¢ 


Items 18-21 Film G378 ©/(ARYEANDISTATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH a6 * 
HEALTH DEPT. T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 

oe A A a. COUNTY a, STATE b. COUNTY 

pales Dorchester MARYLAND Maryland Dorchester 

3 S a b. CITY eel {i autside Sarva Toit c LENGTH OF STAY IN 1b « CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 

ce write and give nearest tawn Vienna - Rural AG 

te Vienna - Rural 8 months t 7-1 

i d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENC! 

=TE Rhodesdale - Vienna Road ON FAR 

woe Oo|_RBhodesdale - Vienna Road ves [X] no L) 

see 3. NAME OF First Middle Lost 4 Dat Month Day Year 

P= 

Ze = ee aty Herbert Johnson Prince DEATH June 21 19 66 

20 5 6. COLOR OR RACE 7, MARRIED. (a) NEVER MARRIED. &) B. DATE OF BIRTH 9. AGE {in years IF UNDER 1 YEAR | IF UNDER 24 HRS. 

Sat \ cy irthday) Manths | Doys | Hours ] Min 

ve Negro wipowed [7] pwvorcto []| Auge 31, 1942 2 YB. 

385 10a, USUAL OCCUPATION (Give kind af wark done TOb. KIND oF BUSINESS OR 11. BIRTHPLACE (State ar fareign cauntry) iva zen oF WHAT 

Ie di me sarki even if retire! IND! Y ? 

ea, ving mode Baborer Farm St. George, South Carolina USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Murdis Johnson 


Willie Prince 


1, WAS DECEASED EVENS ARMED FORCES? 6, SOCIAL SECURITY NO. | 17. INFORMANT Address 
fes, na, or unknown, yes give wor or dates of service 
No Unknown Roosevelt Mitchell, Vienna, Md., RFD #1 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (<)) INTERNAL RET 


PART |. DEATH WAS CAUSED BY: 
¢ IMMEDIATE CAUSE (0) 


f OORNS. 
Conditions, if ony, which gave (j)carbon monoxide poisoning. 
rise to immediate cause (a), DUE To 
stating the underlying cause 
Ta 9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


Extensive burns and 


19. WAS AUTOPSY 
PERFORMED? 


Page 3 shauld be used os a burial-transit permit. File pages 1 ond2 with the State Department af 


S 

“aad Fa YES no [) 
& | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18) 
& | PRIMARWE] or CONTRIBUTING C0 
© | caUSE OF DEATH. Burned in car. 
S [20c. TIME OF INJURY Month, Day, Yeor 204. TNIURY OCCURRED >] 2e. PLACE OF TRIURY (Home, farm, TOR (iy or Town] (County) (state) 
a laur_a.m. While Nat While fgctary, street, affice bldg., etc.) 

q\* m 6/21 9 66) wok] ‘owok CX] Street Rhodesdale Dor. Md. 

3 21. 1 certify that | tack charge af the remains described abave, held an Autapsy §X}, Inspectian [7], Inquiry (_], and in my apinian 


death resulted fram: Natural causes [_], Accident [XK], Suicide [[], Homicide [_], Undetermined manner (-] 


CHIEF MEDICAL EXAMINER (| 
SIGNATURE Co ~ Mop, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
EXAMINER'S Wenn MEDICAL EXAMINER i 
wet Selx Wo Rice lk ro steal ho 6-204 


. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


"Hemeval | June 23,1966 St 
Sa. REC'D BY REGISTRAR 


odUN 2 3 1966 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Exam 
Health ar its designated agent, priar ta burial, cremation, or removal, and in any event within 72 haurs after death. 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pi 
TO FUNERAL DIRECTOR: 


TO DEPUTY . EXAMINER: This certificate shauld be executed wi 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08395 CERTIFICATE OF DEATH _US384 


PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


et ‘ b. COUNTY 
Doncheaten MARYLAND ans Maryan. bk Doacheaten 


b. CITY OR TOWN (if outside cor eperate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If offtside corporate limits, write RURAL and give nearest town) 


ue alae and, Ne nearest town) 


d. NAME OF HOSPIT: a INSTITUTION (if not In hospital, give street address) |} d. STREET AOORESS 8. RES Oee 
102 West End Ave, 102 Weat End Ave, ves} noL¥ 


. NAME DF ia Middle Last 4. DATE Month Day Year 


DECEASED * OF 
(ype oF print) Seemgle Pritchett | DEATH 6/1 6 
6. COLOR DR ake E 


SEX a A Pak NEVER MARRIED[] | ® DATE OF BIRTH 9. AGE (In years |g 


Female | White winoweoX} —__oworceol}| 4/4/7878 a ch mente Pee ee 


10a. USUAL OCCUPATIDN (Give kind of workdone| 1Db. ae ae Paves OR i. SALE: (County & State, or gland country} | 12. ca oF WHAT 
during most of working life, even If retired) 


| Housemonle Dorchester Man, 


13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


adele Ha. Inaley | édigabesh PRS 
Se a ye —- “iam 
1, 10, e of service: as 9] o He a a, 
22 


18. CAUSE OF DEATH [Enter only one cause per lipe for (a), (b), and rer ] ITERUALaB EE Eat 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) L Anco H pe 


| QUE z 
Cenditions, If any, which Lb 
gave rise to Immediate 
QUE . 


cause (a), stating the 
underlying cause fast. 
PART II. DTHER Rica AT CORDTTIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPART 1(a) |19. WAS AUTDFSY 


Yes(] NOT] 


1 and-2. 


mpletely filled in by the funeral 
carbon papers. Pages 


Rj nt, within 72 hours after death. 


ransit permit. Then please ré 


cremation, or removal, and i 


ed by the attending physician and co 


s 
| 
rt 
Py 
3 
- 
2 
3s 
2 
5 
3 
= 
A 
a 
= 
= 
= 
B=) 
2 
5 
3 
2 
4 
3 
a 
a 
2 
3 
s 
s 
t 
s 
8 
= 
= 
3 
Py 
s 
@ 
= 
ae 
s 
= 
= 
2 
= 
is 
Ss 
2 
2 
= 
& 
o 
2 
r= 


f Health prior to burial 


20a. ACCIDENT WAS UNDERLYING 2Db. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
DR CONTRIBUTING [| CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work [_] at work 


21. | certify that () (this hospi) attenged the deceased from 2c 119 , that (1) (we) last 
saw the deceased alive pn 19____, and that death pecurred at____.M, from the causes and on the date stated abpve. 


22a, IGNATURE | 22b. DATE SIGNED 
ATTENDING STAFF 
i Sate M.D. faecror C] pave, [I 


22. ie 5 _ ADORESS 7 

se | " aad he ya 

23a. pos con “23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION ane county) tate) 
ural | 6/3/1966 


24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 258. REGISTRARS SIGNATURE 


wa PRURKE Eu NEUNAM & SOW, Easton, Md, MUN 3 1966 feels Jsdpe. 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIA 
should be filed with the State Dept. o' 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address o 


For STATE | O8396 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = (}5.355 
HEALTH PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaesed livad, If institullon: Residence before edmission) 
285 . COUNTY 8. STATE b. COUNTY 
Beg Dorchester MARYLAND Maryland Dorchester 
8 "aS & § b. Ci OR OWN Ut Sei oe coureeee tits. . LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside eorporata limits, write RURAL and give neerest town) 
EE. CHMDPLa gS Life Cambridge- Rural 
neo » $3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) d, STREET ADDRESS” @. IS RESIDENCE 
~~ BG Sas Cambrid Mi H ON A FARM? 
ry Spe ambridge z laryland ospital. Cordtown yes] No 
~S 58a a NAME | oF “First ——. “Lest To “DATE Month Day Year H 
=f!2§ {Type or print Janes ies beara = June 5 19 66 
= 28 =N 5. SEX 6. COLOR OR RACE)7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
SyREN last birthday) enes| Days | Hours | Min. 
BREN Male Negro | weowp[] oworceo (10cte 8, 1892 yrs. | 
2a° vs ¥Oe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry] 12. CITIZEN OF WHAT COUNTRY? 
Lee oY as done during most of working life, even if retired) 
cores Laborer ee Maryland USA 
F 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
5 Levin H. Ryder Eliza Pinder 
i= 


jatural causes ra Accident o Suicide im Homicide Oo Undetermined manner oO 


sola (Yes, no, or unkown) | (ifyas givewarordates ofservice) 
« 
Beehs Ye : 92 T | 213-22-8481 _Eva Tubman __Cordtown, Md, __ 
3 = 3 a 18. SE OF DEATH [Enter only one cause per lina for (e), (b), and (c).) INTERVAL BETWEEN 
g£ 255 PART I. DEATH WAS CAUSED BY, s Ln glans, 
saan? IMMEDIATE CAUSE ()__COPOnary occlusion a |30 Mins, 
8 Rea" DUE TO 
Ree es 
2268 = Conditions, if any, which (b) Pe - 
fon oS gava rire to Immediate cause 
£ik ss {a), stating the undarlying ( DUETO 
SEeye cause lest, fe) 
= a R 3 o 3 PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Ne AUTOPSY 
Sy ga — = ERFORMED?: 
SR ets 3 ! ves [] no Ki} 
£55 B © 1 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pari Il of item 1B.) 
2 222 & | PRIMARY [1] or CONTRIBUTING [] 
Hor os & | CAUSE OF DEATH. 
seas % | Ze, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20¥. (City or town] (County) (State) 
a Pee eS ey Hour a.m. While __Not While factory, street, office bldg., ete.) | 
xo 2 5 = p.m. 19 lat work et work 1 
ae 2 3 21. I eertify that | took charge of the remains described above, held an Autopsy ob Inspection $ 3 Inquiry im) and in my opinion 
oss 3 death resulted from: 
Go sho CHIEF MEDICAL EXAMINER [-] 
ee =5 3. Rene Ze mp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
3 2 .D. 
pes8a7 DEPUTY MEDICAL EXAMINER {{] 6/10/66 
Beohs EXAMINEH'S 5 hn M J M.D 
Roem NAME (Type) ohn Mace Jur, M, Addrass (Street, city, town, or county] Ma, 
3 Sons 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county] (State) 
ou 3 REMOVAL (Spacity) 
oat 
H 


TO FUNERAL DIRECTOR: Page 3 shoul 


Burial 6/9/66 


24a. IN 1 BY NS Bey fore 


Cordtown 
= Cy G Cllai. ‘ADDRESS 
heed NY Dede 0 Odes 2 Cambridge, Md. !0' 


FOR STATE 


HEALTH Def wT 


i 
> 
12 
o 
3 
_ 
5 
je 
3 
o 
o 
a=) 
2 
3 
2 
Ss 
& 
es 
= 
ax 
= 
a 
2 
23 
2 
5 
3 
3 
x 
o 
@ 
A 
ee! 
> 
3 
ae 
a 
ist 
2 
S 
3 
3 
aE 
= 


TO DEPUTY e. EXAMINER: 


in Item 18. Give Pages 1, 2, and 3 ta 


in peni 


ng the ward ‘pending 


necessary, please execute the ce 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of er RESEARCH AND Be ‘ORDS, A ' PRESTON STREET, BALTIMORE, MARYLAND 21201 


08397 BAEDIEAL BQAAINEGe ePRTIENTE OF DEATH S386 


¥) PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


a. COUNTY Dorchester nina oS Maryland b CUNY Yonehester 


b. CITY OR TOWN (if outside corporote limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give nearest town) * i 
Cambri D.O.A. Cambridge (Uf 


g with farm PM3. Page 


d2 with the State Department af 


Office alan 


oy) 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner’: 
Health ar its designated agent, priar ta burial, cremation, ar remaval, and in aity 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pa 


VR AISME (5) 
6M 1/66 


Event within 72 haurs after 


SS 
“~S 


Jo 


MEDICAL CERTIFICATION 


gs 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS e Has TENE 


Cambridge Md. Hospital Pine St. Ext. ves [J no &X) 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 


DECEASED. OF 
{Type or print) John Saunders DEATH June wv 66 


S. SEX 6. COLOR OR RACE | 7, MARRIED [7] | 8. DATE OF BIRTH E AGE \ vyeors[TIFUNDER 1 YEAR_[ IF UNDER 24 HRS- 


Male Negro | woowo 1 ? owoee 1} 6/10/95 ie ee 


Hoos See kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. ZEN DF WHAT 
ff t af working life, even if retired INDUSTRY 

uring mos fv sien ) Maryland 

13, FATHER'S NAME 4, MOTHER'S MAIDEN NAME 


Unknown Unknown 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SECURITY NO. 17. INFORMANT ress 
(Yes, no, or unknown) [eeanerorse wor or dotes of service] 
Ues W_Y 


18. CAUSE OF DEATH (Enter — one couse per line for (0), (b}, ond (c).} pRTER YA BETWEEN 
T 
PART I. DEATH Wat TOIRTE CAUSE (:)_ Emphysema, coronary’ sclerosis 

DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUET 
stoting the underlying couse Q 
test. = ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} {s WAS AUTOPSY 


PERFORMED? 


YES no (] 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY CJ or CONTRIBUTING (C1 
CAUSE OF DEATH. 
0c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m, Vv at work L] otwork C] 


21. U certify thot | took chorge of the remoins described obove, held on Autopsy [X], Inspection [_], Inquiry [_], ond in my opinion 
deoth a 7g Naturol couses FX], Accident [ ], Suicide [_], Homicide (J, Undetermined monner (_] 


ACTUAL pene q CHIEF MEDICAL EXAMINER [CJ 
SIGNATURE eS [> Mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXANERER: pepury mepicaL examine £1} = 6/11 /66 


NAME (pfs) John Mace Jr. M.D Address (Street, city, town, or Se 


AL, CREMATION, 3b. mE oF Be, |ATORY Bi TION own} unty) (Stote} 
val eas) ot 


yo) FUNERAL D DIRECTOR ADDRESS 2S0, RECT W719 5 REGISTRAR'S SIGNATURE 
Boper Vest Cambridge, Md, Pe ee Po 


The law requires that the death certificate be executed within 24 hours after death. 


s 
‘s 
ES 
2 
a 
nD 
S 
2 
ees 3 TS. WAS AUTOPSY 
2 ae — PERFORMED? 
SRo s yes] no ZH] 
zee = | 20a, ACCIDENT WAS UNDERLYING 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part Il of Item 18.) 
5283 8 | GE EVIHeR, NOTIFY THEDICAL EXAMINER) 
ose eo a 
Eas = z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,! 20f. (City or town) (County) (State) 
ae TS r= Hour a.m. While Not While factory, street, office bidg., etc.) 
ea s = p.m. 19 at work at work 
33 2 21. | certlfy that (I) (this hospjtal) attended the d from. " 1940, to. /_,19 & that (I) (we) last 
Zegss 
ESSse saw the deceased alive on. 19 and that death occurred at____M, from the causes and on the date stated above. 
S2eevs 2a] SIGNATURE | ™ Dee -™ 
Ss bre ATTENDING MED. STAFF 
S2ags Q : [ mp. PHYS. &J_Dinector C] Pays. /2/66 
Se2@s 29c. PHYSICIAN'S J U. Th MD 22d. ADDRESS 
Br HSS | NAME (Type) YaMes U. Lhompgen, | Locust St., Cambridge, Maryland _ 
= & 3 3 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Leos REMOVAL (Specify) 
e a pues Jun B, 1966 |East New Market Cemetery | East New Market, Maryland 
24. FUNERAL OIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR ANS (4) LeCompte Funeral Service, Cambridge, Maryland | ,jI/V Be 


20M 


ath. 


and 2 


completely filled in by the funeral 


ove carbon papers. Pag 
y event, within 72 joke eo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a ibsteac 7 


3 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Dorchester Pere a. STATE Maryland b. COUNTY Dorche ster 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Rural~Cambridge Life Rural Cambridge 
a NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ms if age 
Airey's Road, RFD No. 2 Airey's Road, RFD No. 2 ves A] nol] 
3 Cae First Middie Last 4. BATE Month Oay Year 
(Type or print) WILLIAM H. SHENTON | DEATH June ds 19 66 
S. SEX 6. COLOR OR RACE | 7. MARRIED |] NEVER MARRIEO 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Male WIDOWED a ties = March 6, 1894 ‘ Pe. ens on | pay | ih 
aOR Ret eee eee DR ogeraaere 10b. RUN Crse BS ees, OR U1. BIRTHPLACE (County & State, or foreign country} | 12. BUREEN OF WHAT 
Self Employed Blacksmith Dorchester Co., Md. USA 
13. FATHER’S NAME a 14, MOTHER'S MAIOEN NAME 
Levin Shenton | Jane Mills 


15, WAS DECEASED EVER IN U.S. ARMEQ FORCES? 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 


16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Unknown Mrs. Wm. H. Shenton, RFD 2, Cambridge, Md. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), and (c)g] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: dal SEE IOIDERSHE 
’ IMMEDIATE CAUSE (a). Corse (Acie “2—-Hein, 


7 i OUE TO 


Conditions, If any, which (b) “ ~ 
gave rise to Immediate 

cause (a), stating the DUE TO / 

underlying cause last. “7 is 


Pi SON OTR TOTHET bite 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO Te INAL DISEASE CONOITION GIVEN IN PART 1(a) 


es 
o 
20. 
ES 
uv 
= 
2 
s 
ay 
2 
3 
> 
a 
3 
= 
ot 
a 
= 
5 
3 
2 
8 
eS 
3 
3 
a 
1S 
S 
8 
i 
= 
= 
2 
= 
= 
& 
5S 
fr 
= 
a 
= 
= 
a 
S 
Lat 
o 
e 


1/65 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH S388 
i ee 
ca Bus i} DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before copes oy 
3S /3S5 0. COUNTY o. STATE b. COUNTY 
5 32 5) DorcHE STER MARYLAND MARYL AND TaLpot 
s @ chy b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL and give neorest town) 
= oe eee write RURAL ond give nearest tawn) E : : 
3s 273 RURAL CAMBRIDGE 4 WEEKS ASTON ° J 
8 ae oe d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS @ KE REIDENE 
me S ? 
2 Bese ASTERN SHORE STATE HosPITAL ves [J no (¥ 
£ rast s = 3. het First Middle Last 4, DATE Month Doy Year 
Ey gees {iyo rit ANNE Cc SHIPHERD beats _ JUNE_20 9 66 
£ Bo: 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [~]] 8. DATE OF BIRTH 7 AGE ene 
> ¢ ast bil 
g & = FEMALE WHITE winowed [X] pivorceD [J 9% 9/18/73 Soa ie 
o 5 ‘3 2 10a. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, ar fareign country) 12, CTIZEN OF WHAT 
Sf 68s during mast of working life, even if retired) COUN M eee? 
2 832 peceewer | Cn Hon De 2s 
2 Be 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= " 
@ F3 George Seldon Cullum arrie Smith 
~ Bee 15. WAS DECEASED EVERINUS- ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT adress 
3 ae 0, iv tes i 
8 BE 5 Fes own) {{If yes give wor or dates of service 5H se Jy Heaoloail we Genus 
3 Ha a 
2 oe2 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c}) INTERVAL BETWEEN 
= €32 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
5.385 IMMEDIATE CAUSE (a) MULTIPLE PULMONARY INFARCTS WITH INFARCT 
Rises Se DUETO. = PNEUMONIA 
2s 223 Conditions, if any, which gave () 
24.255 rise ta immediate cause (a), 
fe cee eee the underlying cause DUE - 
= 3E2 st. () 
Ss2 Dp .o — 
oS yes = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
eeege ie vs &] No 
352° #15 
25252 = | 200, ACCIDENT WAS UNDERLYING C1 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Ii of item 18.) 
Seels F | OR CONTRIBUTING CI CAUSE OF DEATH : 
BFS 82 © | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
ze “es S20. TINE OF INJURY Month, Day, Yeor 200. INJURY pee De. PURGE oF TORY (Home, rs OF (City or town) - (County) (Giate) 
£s 2 jour o.m. While Not While factary, street, office bldg., etc. 
oS Se 2 - i at wark at wark 
sae 21. (certify that (I) (this haspital) attended the deceased fram__2#27 , 1988 _, ta 6/20 _, 1966, that (I) (we) last 
® Fe 2eese saw the deceased alive an 6 19_66,, and that death accurred at_6 240M, fram causes and an the date stated above. 
Bie ees 2 sie! 0 Palle 2b, DATE SIGNED 
ta cas rf ATTENDING MED. STAFF i 
Se 23 / Up . ald ¢ aA AUS “SPMD. PHYS. A) pirecror OO pays, OO] 6/21/66 
Zeece 
Ee 
Sa 
=a 
oe 
=] 


TO FUNERAL DIRECTOR: 
Pp 


B= Tc. PHYSICIAN'S f 22d. ADDRESS , le 7 ) 
as NAME(Type) Qo. ko ( st ee een @~Naercs Wes 2A KK of 

= = Beet 
3 i Ba avi Sella 23b. DATE THEREOF Bc. NAME OF Cae OR CREMA all 2d. YOEATION (City or Town} ae (County) {Stote) 
= R eci a p fl 
= mil 16+ 2 - Gl heeseg A abla. 


x ea DIREC 


a7 
APADDRESS 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

VR AIS5 (4} = 

20M ee oaTEL TN O5h M a A 


FOR ST. 
HEALTH DEPT. 


a) 
2e- 
=e 
re 
ay 
5° 
- L£as 
6 233 
a8 
Gok 
£23 
g=2 
a : 
EN 
ay 
Ze 


ice along with form PM3. Page 


d as a burial-transit permit. File pages 1 


te should be executed within 24 hours after death. If any delay is necessary, 
|, cremation, or removal, and in any event 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


gent, prior to burial, 


ated a: 


its design: 


4 should be forwarded to the Chief Medical Examiner’s Offi 


TO FUNERAL DIRECTOR: Page 3 should be use 


please execute the certificate, writing the word “ 


Health or i 


TO a EXAMINER: This certifi 


YR AISMI 
5M 163 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 


e. COUNTY a, STATE b. COUNTY 
Dorchester hiternaro Maryland Dorchester 
b. CITY Shien qt cutside corporate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside eorporete limits, write RURAL end give neerest town) 
Can : ridge Neorest town) 0 years Cambrid ge 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS . pare 
42 ag ca ah ras ile Acadeny Street we] No OH 
3. NAMEOF oa ~ Middle “Last | 4 DATE 7 Month — Day Yeor 
DECEASED 
{Type or print ALVERTA F. SMITH DEATH June l, 49 66 
5._SEX 6. COLOR OR RACE) 7, ManRteD [J] NEVER MARRIED [_] | ®- DATE OF BIRTH 9. AGE (In yoers [IF UNDER YEAR| IF UNDER 24 HRS, 
Femal te # birthday) |Months| Days | Hours) Min. > 
bic rad wipowe [] __ivorcep [[] Oct. 15, 1903 62 =a aac aad BT 


10b. KIND OF BUSINESS OR INDUSTRY 
Home 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Wa, USUAL OCCUPATION (Give kind of work” 
done during most of working life, even if retired) 


Housewife 


Ti. BIRTHPLACE (Stete or foreign sountry) 


Roddville, Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Lewis W. Meredith Nora A. Hughes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, 90, or unkown) | (Ityesglveweror detesofservice) 
fo} 


16, SOCIAL SECURITY NO. 


215=14=32)6 


17. INFORMANT 


Mrs. = Brown, Tedarsia were: Maryland 


me 
18. CAUSE OF DEATH [Enter only one cause per line for (e), Ib), end le).] rer A INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, * 
IMMEDIATE cause o)_ General carcinomatosis _ : 2 
DUE TO 
Conditions, if eny, whieh (b) E + oh 
ava rise to Immediate couse 
(e), stating the underlying Pere) 
cause lest, {ce}. 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
ee PERFORMED? 
= 
3 ves [] No [4 
© [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of Injury in Pert! or Pert Il of item 18.) 
Pa PRIMARY [] or CONTRIBUTING [] 
& | cause OF DEATH. 
3 20¢. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 208. (City or town) (County) (Stete) 
g saa aie, While __ Not While factory, street, office bldg., ete.) | 
FE i 19 jet work [7] et work [_] \ 


21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [x], Inquiry Land in my opinion 
death resulted from; Natural causes [Ax Accident ita Suicide ipa Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL $ , |SISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE Smpl a 6/2 /66 
DEPUTY MEDICAL EXAMINER val 


EXA! ” 
Ni John Mace Jr. M.0, Address (Street, city, town, or county) Cambridge, iid. 


22. DATE THEREOF ] 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stete) 


| Jun 3, 1966 | Dorchester Memorial Park | Cambridge, Maryland 


23, FUNERAL DIRECTOR ADDRESS REC'D BY REGISTRAR 
LeCompte Funeral Service, Cambridge, Maryland UN'S” ‘i966 


24b. REGISTRAR’S SIGNATURE 


uires that the death certificate be executed within 24 haurs after death. 


q 


Page 4 may be retained by the haspital ar attending physician. 


The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08404 CERTIFICATE OF DEATH 0S39J 


— MARYLAND STATE DEPARTMENT OF HEALTH 
5 , 


oo 
ore 
Bes 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admission) 
255 o. COUNTY be o. STATE b. COUNTY. Zz 
3-5 TER. MARYLAND land Dn2cHESTER 
23S B. CITY OR TOWN (fF ouside corporote == ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If cutside corparate limits, write RURAL and give nearest town) 
£2 RURAL ond give roars tawn) @ ‘ = 
Bm 3 LIN BEIDEGE 17 days AM BRIDEE 
eee d, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street ap d. STREET ADDRESS 2: RESDENE 
co} SS 9 / ? 
235 AstEeW hoe Tare C>p sriedleve ak WN 
Ss 3. NAME OF = First Middle 1 Lost 4. DATE 
$3 DEEASED Elston Hudsopy, STE wWrer| Sam 
Bse 2 
Be $ G, ml 6. om, RACE 7. MARRIED [—] NEVER MARRIED fyeft B. DATE OF BIRTH WAGE In ig 
EOD wioowey BE dwvorceo [9 /2 /18 1S. 
wes. \ y 
€ =) ny Sea aL kind of work done 10b. (es OR 11. BIRTHPLACE. fe Stote, arog country) 12. EN Cr WHAT 
& Pps wart ing Be erat sas INDU! r ree or, Coun 
ae feliperme® Rebs gp1 bite farce easel a ye SA. 
aa TO tater NAR 7 14. TONS MAIDEN NAME 
a pre sgger T. Stewart Geneva Bramble 
4 Hy, ff 4Y 
£ # WAS BECEASED aerin US-ARMED FORCES? |] 16. SOCIAL SECURTY WO. V7 INFORMANT ‘Address 
c es, NO, OF uNKNawnN, ‘yes give war of dates af service; 
= P27 fies, a Alor hich Al Ea stTEeN Woes OtATE ae 
@ 18. CAUSE O} OF | DEATH (Enter ar only ane couse per lineyfér 0), {b), ond (c).) INTERVAL arin 
£ PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
os IMMEDIATE CAUSE (0) 
= DUE TO 
2 Conditions, if ony, which gove (b) 
S 


tise to immediote couse (0), 
stating the underlying couse couse 
fast. 


= | PART Il. OTHER SIGNIFICANT CONDITIONS mi iG TO DEATH BUT e" RELATED TO Fi TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} Daas Any 
S$ 
5 chur ee pn ys) 80 
| 200. ACCIDENT WAS a ve SACRE HOW INJURY 01 ant ter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Hame, form, | 20%. (City or town) (County) (State 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. ” at wark CL] atwork C1 
. [certify thot (I) (this haspital) ais the deceased fram@@= > “/_ - _, 19-43, ta = 26 , \9G6, that (I) (we) lost 
saw the deceased alive on_ OG —_. 19.46, and thot deoth accurred ot /O70M, fram causes ond an the date stated abave. 


je 3 shauld be detached for use as the burial-transit permit. Then 
filed with the State Dept. of Health priar to burial, cremation, ar remava 


ATTENDING STAR 
Ee me 0 He OME eee 


Sea } 126. | PHYSICIAN'S ‘22d,_ADDRESS OMG 24 Tos 
a ype) (Sis 
22 peel Ke fk: YOU Ma. 
5 SSS eS ee 
ca] 30, BURIAL, CREMATION, 23b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
£2 REMOVAL (Specify) i 
Bai d @ Church Creek, Md. 
m4. Te pit "Se. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) 
20 M 1/66 IN 9 ¢ me of Lie £7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


a eee ee ee ee eae 
MARYLAND STATE DEPARTMENT OF HEALTH 

DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLANR 

‘ CERTIFICATE OF DEATH | 2 


22a, SIGNATURE 22b. TE SJGNED 
oats He oY vg, ATMO YEE son SF | 6/27/66 
ed Maryanov, 


sce 
225 it PLANE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
See Dorchester ee a. STATE Maryland >. COUNTY Nerchester 
Zeek 
Sos b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 0 . . : 
223 Cambridge 10 years Cambridge 
ufn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS @. IS RESIDENCE 
= ae / Cambridge Marylnd Hospital 400 Muse Street ve Mo ORE 
>_s ; 
<= g= 3. NAME OF First Middle Last 4. DATE Month Day —- Year 
22 NETHA MOORE THOMAS dune 25 66 
ase (Type or print) DEATH ie , 19 
Se $ 2 SEX 6. COLOR OR RACE 17, MARRIED [~] NEVER MARRIED[] | 8. DATE OF BIRTH 9. AGE insyears ENE CERRITE UNDER 2: ea 
jonths jays jours: in. 
BEZ ema le | White wiooweo [K] _owvorceo=]| Nov. 23, 1900 ns tee’ | 
ele 10a. USUAL OCCUPATION (Give kind of work gone 10b. KIND OF BUSINESS OR UI. GIRTHPLACE (County & State, o foreign country) | 12. CITIZEN OF WHAT 
A ‘mg most of working life, even retires 
sae ousewife Dorchester Co., Maryland USA 
Fayoweng 7 
Sea 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& ze) John T, Moore Nancy Todd 
= cae DECEASED EER INU'S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£25 : | Unknown Mrs. Emma Arnie, Cambrid la 
SE o (-) Por ’ gek Maryland 
2s 
= #3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ae es 
aed PART |. DEATH WAS CAUSED BY: 
oss IMMEDIATE cause (___ Cerebral hemorrhage kh hours 
oa 7 
5.08 DUE TO 4 
oe5 Renders jitcaity, which ms Cirrhosis of liver Indete 
c gave rise to immediate 
s3gf cause (a), stating the ( DUE TO 
ES underlying cause last. (c) 
as & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTORST 
beg & ? 
a-s s yves[] No PX) 
8. a s 
sez = | 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Sos & | OR CONTRIBUTING (9 CAUSE OF 0 
82a © | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
raf 
g28 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, tarm,| 20f. (City or town) (County) (State) 
Son S Hour a.m. " While, Not waite factory, street, office bldg., etc.) 
paren = p.m, at worl at worl 
= " *, 
ess 21. I certify that (1) (this nosis es the deceased from. dete sa , that (I) Gust last 
s ‘ 
See saw the deceased alive on 25, 1920 __ and that death occurred at 00R%, from the causes and on the date stated above. 
52 
= 
228 
255 22¢, PHYSICIAN'S 22d. ADDRESS 
= ct . 2 
og NAME e) 
Bs ] i ype) AL MD Race St., Cambridge, Maryland 
2 s 3 23a. car RAT ON, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify 
hs @ Burtal June 28, 1966| Dorchester Mhemorial Park Cambridge, Maryland 


24. FUNERAL DIRECTOR ADDRESS 


LeCompte Funeral Service, Cambridge, Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE EWN 29 


1765 


egsdxromed Lsrde19) Z 
* sevil to efeodr1kd 


dd\Es\d 


= 


that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


f* 


ian 


ic 
leas 


The law requires 
Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


ompletely filled in by the funeral 
rbon papers. Pages 1 and 
it, within 72 hours after deajh. 


fl 
ove ca 
fy even 


pi 


p . Then 
cremation, or removal, and i 


director, page 3 should be detached for use as the burial-transit permit. 
filed with the State Dept. of Health prior to burial, 


should be 


VR AIS (4) ( 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 24: 
1. PLAGE OF DEATH %, USUAL RESIDENCE (Where deceased lired, If Institution: Residence before admission) 
Uh Ey a. STATE b. COUNTY 
Dorchester MARYLAND Maryland Dorchester 
b. CITY OR TOWN (if outside EarpOrne} limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Rural- Cambridge Unk. Rural- Cambridge - | 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. geese 
Cambridge Maryland Hospital R.F.D.# 1 Bayly Rd. ves] nob 
3. NAME OF First Middle Last 4, DATE Month Day “Year 
DECEASED OF 
(Type or print) Herman H,. Ti hman | DEATH §=June Ti 19 66 
5. SEX 6. COLOR OR RACE |7, MARRIED Gy] NEVER MARRIED[_]| & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) {Months | Days | Hours | Min. 
N WIDOWED [_] DivorceD [_] 1905 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR il BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
acetates UNK.. 1) 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
UNK. UNK. 
15. WAS DECEASEDEVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. j 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) z 
No — 214-07-8269| Helen Tilghman Same 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pM eS 
PART |. DEATH WAS CAUSED BY: (tao. 44 ¢ 4 ne ton ¢ aI ae: 
_| IMMEDIATE CAUSE (a) 2 CL OC Decompe1 Cee ad Ur = 
u DUE TO g k 
Conditions, If any, which wArteriosclerotic Car scular Renal D 
gave rise to Immediate 
cause (a), stating the DUE 70 
underlying cause last. (©). : 
5 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) 19. ee oe 
iS So se a 
S yves[] NOT] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
$5 | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, Whil factory, street, office bidg., etc.) 
3 B le Not While 
= p.m. 19 at work[_] at work [_] 


he deceased from_liavy 19, 19 GO to tune 11.19 _G hat (0) (we) tast 
19__©/5 and that death occurred at_____M, from the causes and on the date stated above. 


22b. DATE SIGNED 


21. | certify that (1) (this hospital} a 


saw the deceased alive o1 
22a. SIGNATURE 


ATTENDING — MED. STAEF 5 
M.D. PHYS. pirector [} puys. C1] 6-11-66 
220; 


PHYSICIAN'S: 22d. ADDRESS 
| “MOM J. Edwin Fassett, M.D. | 727 Pine Street Cambridge, Md, 


23a, BURIAL, ‘oe | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


24. aS mene 25a. REC’D BY peenbrid i Ms az 
Lf en bambriage, Wael od 27 1966 er ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
os4tl IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


Og aS CERTIFICATE OF DEATH US34y4 

8 iS ESRy 1, ae DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
= @. STATE b. COUNTY 
& 228 Dorchester MARYLAND Mary and Derchester 
oes b. CIFY OR TOWN (If outside cor ae limits, ¢, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RI ‘and give nearést town) 
>» Be 2 write RURAL and give nearest town) 
5S ee Cambridge Lifetime Jambri dge <a 
a) = 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street Sere d. STREET ADDRESS 8. eT eantT a 

at ae 
S =8s 723 Hughlett St. 723 Hughlett St. ves[]_ nog] 
= 2&5 3. hele First Middle Last 4. DATE Month Day Year 
= 232 (Type or print Hele DEATH 66 

8§ n Jones Todd E au 19 
3 &.5 5. SEX 6. COLOR DR RACE | 7, MARRIED. TED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
2 whe F BS en sa ie 4 birthday) Months | Days | Hours | Min. 
8 EEs Whi te wipoweD [7] pivorcen(-]| 2/23/1890 vd as 
2. es 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS DR TL. BIRTHPLACE (County & State, er forelyn country) | 12. CITIZEN OF WHAT 
cS 3s 3a during most of working life, even If retired) INDUSTRY COUNTRY? 

3 . 

2 228 Housewife Dorchester, Maryland U.S, 
iB Gy 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 

2 t 

& ‘eG W, F, Jones Cornelia -------- 

o = = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

= es (Yes, no, er unkown) | (ifyes give war or dates of service) 21 10 86 

B 85s No 7-10-8696 vrs, H, T,Slaughter Easton, Md, 

Sa 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c). INTERVAL BETWEEN 
E225 PART |. DEATH WAS CAUSED BY: PUSEL SND DEATH 
oo £s ) IMMEDIATE CAUSE (a). Congestive Heart Failure 1 week 
= =k} DUE To 
3 Conditions, tf any, which ©) Uremia il k 


gave rise to Immediate 
causa (a), stating the DUE TO 


S 

ey 

S 

: underlying cause last. «___Atterio sclerotic cardio vascular renal 

8 PART II. OTHER SIGN IF ICANT CONDITIDNS GDNTRIGUTING TD DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITIDNGIVEN IN PART (2) }19. WAS AUTDPSY 
@ ge oe 

= ves (] noe 


of Health prior to bu 


20a. ACCIDENT WAS UNDERLYING 
DR CDNTRIBUTING ["} CAUSE DF DEATH 
(IF ERTHER, NOTH EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While Not While factory, street, office bidg., etc.) 

p.m. at work at work 

21. | certify that (1) (titsiegyttat) attended the deceased from. 1966 ot Ly —S=14—_, 1966_, that (I) SWeXlast 

saw the deceased alive on. 15-19 66 and that death curred at_9; 30M, from the causes and on the date stated above. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert 11 of Item 18.) 


MEDICAL CERTIFICATION 


filed with the State Dept. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


e Za. SIGNATURI 22b. DATE SIGNED 
ATTENDING MED. 
ONS re Oetcror CO] Bus, Ol 6-14-66 
ae 220. PAYSON Sard 7 ot, AOORESS 
a | # ldridge H. Wolff (M.D. "| 615 Locust Street, Cambridge, Md. 
3 25a. BURIAL, CREMATION, 230. DATE THEREDF | 23c. NAME OF CEMETERY OR CREMATORY ee LOCATION (City, town or county) (State) 
a —— peclfy) | 
Buria 6/17/66 IE, New Market Conotery| E, New Market Md, 
24, FUNERAL DIRECTO! ‘ADDRESS 25a. REC'D BY RECISTRAR| 25D. aeeToSeaS SIGNATURE 
VR AIS (4) Cambridge Md. 
nag Nee tea ma UN2 0 


